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Limited as we are in opportunities for study of the patholo- 
gy and treatment of hepatic abscess, I feel it is presuming 
upon the rights of the medical men of the tropics to even dis- 
cuss this subject in their absence, yet when we ascribe to their 
accurate observation and diagnostic acumen, our knowledge 
of the clinical features by which we recognize the presence of 
this insidious, and oftimes, most cbseure condition, we will be 
pardoned for reviewing critically its surgical management. 

“When purulent infiltration leads to liquifaction and disso- 
lution of the tissues so that a pus-containing cavity is formed, 
we have what is called an abscess” (Ziegler.) 

What is pus and whence it comesis ever a pertinent question 
in surgical pathology. It is a product generated in response 
to an inflammatory stimulus, which irritant, viewed from the 
position of modern pathology, is believed to be a bacterium 
acting directly, or through its agency. 

Much valuable time has been expended in attempting to 
classify abscess uf the liver, and as many varieties are given 
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as supposed causes can be found. It would greatly simplify 
our labors if we would consider them all as infective, and trace, 
if possible, the source of sepsis. It must be admitted that we 
do have in the so-called tropical abscess, a suppurative pro- 
cess within the liver, which as yet pathologists have failed, in 
many cases, to associate with any lesion, or focus for infec- 
tion. 


Dr. Geo. Budd’s view of the pathology of the so called tropi- 
cal or single abscess of the liver is essentially the same as our 


present idea of the multiple or embolic abscess found in 
pyaemia (Fagge)-viz: that the abscess is the result of the al- 
sorption of some morbid product from the intestine. The 
strongest argument against this theory is the record of well 
authenticated cases, and many of them, in which death has oc- 
curred from abscess of the liver, and after the most careful 
search, the intestines were found to present no evidence of ex- 
isting or previous inflammation. 

Fagge seems to solve this problem satisfactorily in this way : 

“Dysentery and abscess of the liver are really common re- 
sults of a like cause.” It is supposed that an inflammation 
extends from the mucous membrane of the alimentary canal to 
the largest gland which opens into it,” as for instance an or- 
chitis after a urethretis. ; 

Questionable as the pathology may be in some few cases, 
we, in a vast majority, can not disassociate the development of 
hepatic abscess with pre-existing ulceration—it is immaterial 
whether that be an anal fistula, sloughing pile, a dysentery, 
an appendicitis, or more remotely, a fractured skull. Bacteria 
have found a lodging, entering the blood they reach the liver, 
form zoogloex, and thus is established the earliest process in 
the formation of an abscess. It is probable large abscesses 
are multiple in the beginning, and by the confl ‘ce of 
the small areas of suppuration, a large collecti , 
formed. ; 

The multiple abscess of pyemia is an expression of a con- 
stitutional condition beyond the surgeon’s aid. In dealing, 
with this subject, therefore, we will have no reference to 
that condition. As it is our purpose to discuss the surgical as- 
pect of the question, we will follow up this brief pathological 
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view with a few accepted facts for the enlightenment of those 
who have not paid special attention to this subject. 

The general symptoms attending the formation of an abscess 
of the liver may be found in all the text-books, as precise and 
lucid as they may appear to us there, its detection and diag- 
nosis is often very difficult, yet these difficulties may be sur- 
mounted by a “careful survey of the history, of the condition 
of the liver, and by exclusion of the existence of suflicient dis- 
ease in other organs to account for the symptoms.” Waiving 
then the questions of differential diagnosis by referring you to 
the writings of Rickman J. Godlee, F. R. C. §., Vaughn Har- 
ley, M. B., and our own Dr. Janeway, I rather direct your at- 
tention to certain circumstances and conditions attending the 
formation and termination of an hepatic abscess. The clini- 
cal history may present a breach which to the unwary will ap- 
pear wholly incompatible with the existence of extensive sup- 
puration. Pus formation and its attendant phenomena of chill, 
fever, and sweat, is an old idea so deeply ingrafted in the 
minds of all surgeons, we are slow ti» admit the existence of 
suppurations without such symptoms, yetit is a well known 
clinical fact that when an hepatic abscess is formed, and ma- 
ture for opening, the temperature may be normal. ‘The only 
explanation for the absence of fever is that there is very little 
tension, the inflammatory material thrown out to form the ab- 
cess wall is uncommonly well defined and there is little activi- 
ty around it.” (Basil-Brit. Med. Jour.) To impress this 
important fact I will briefly report a case upon which I op- 
erated. 

At the request of my friend, Dr. R. A. Hardin, I visited with 
him in consultation J. G. aged 22. The brief history of the 
vase is as follows: some seven months before he passed 
through an attack of typhoid fever, his illness lasting about 
eight weeks, convalescence was slow, protracted disturbance 
with his bowels retarded his recovery. Some three months 
prior to our visit, that is about four months after the spell of ty- 
phoid fever, he had a chill followed by slight pyrexia, a trace of 
jaundice appearing, these symptoms passing off in a few days, 
his general health improved. Some two months later he com- 
plained of pain and tenderness in his right side, shortly after- 
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wards there developed a globular swelling just beneath the mar- 
gin of the ninth ribin the right hypochondriac region. The only 
symptoms in this case were dull heavy pain and tenderness 
upon pressure. Therte was no other general or local disturb- 
ance, absolutely no pyrexia, yet in the absence of symptoms, 
Dr. Hardin diagnosed abscess of the liver, which opinion I 
confirmed by aspiration. Having detected the existence of 
pus we immediately submitted the patient to an operation for 
its evacuation. On section the liver was found adherent to 
the wall of the abdomen. A free incision was made into the 
abscess cavity ; about 8 ounces of green, viscid, inodorous pus 
discharged. The cavity of the abscess was irrigated with 
antiseptic solutions and drainage tube introduced. In four 
weeks all discharge had ceased, the wound closed entirely and 
the young man was restored to excellent general health. 

We must not then, gentlemen, attach too much importance 
to the temperature record. To diagnose the existence of pus 
is the part of the medical attendant as well as the surgeon. 
He generally anticipates us in the care of the case and is a 
sharer of the responsibility of the diagnosis. 

A question of much prognostic importance is the location of 
the abscess and the existence of adhesion. There are several 
methods by which the existence of adhesions may be reason- 
ably diagnosed, such as hepatic friction audible or tactile. If 
on palpitation the edge of the liver remains fixed, does not 
move with respiration, again Wells’ oldidea for the detection of 
adhesion in ovarian tumor is practiced, the long needle intro- 
duced, the movement of the outer end will indicate whether 
or not the liver ascends and deceuds on respiration. The tension 
of the walls over the swelling are all signs of more or less sig- 
nificance. Dr. Beaver in theMedical News, Feb. 1890, thinks he 
can diagnose the existence of adhesions of the liver to parietal 
peritonium, “some days before classic indications of it appear.” 
His words are: “Accompanying the first pain of peritonitis 
there is tenderness on pressure over the seat of pain, perhaps 
over an area so small that it may be covered by the tip of the 
finger. As the swelling of the underlying organ increases (as 
the abscess enlarges) the area of contact between it and the 
abodmiual wall enlarges. The portion of peritoneum which is 
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first inflamed becomes adherent first, and as inflammation ad- 
vances the ring of adhension extends.” In expressing my admi- 
iration of the Doctor’s most plausible theory, I think the open- 
ing clause of his paper—‘(That abscess in the liver should be 
evacuated as early as possible’—annuls the usefulness of his 
theory for the detection of adhesions. The existence or non-ex- 
istence of adhesion should not influence the quick decision and 
conduct of the surgeon no matter how materially they affect the 
prognosis. It is not safe in any case to assume the presence of 
adhesions (Godlee.) Quoting againfrom Harley. “When anac- 
cumulation of pus has taken place in the liver it not only tends 
to do mischief by causing extensive disintegration of hepatic 
tissue, but from its becoming putrid to kill the patient by septi- 
cemia. Therefore as a natural corollary to these facts, when 
pus has been detected we must evacuate it at once. 

Much importance is attached by most authorities to the 
presence of adhesions—o/ far greater importance is it to the 
patient, that we ascertain the exact situation of the abscess. 
The employment of the aspirator in hepatic disorders, both as 
a means of diagnosis, and as a palliative measure in treatment, is 
no doubt practiced more frequently than one would infer from 
the published literature on the subject. 

No authority, however, sets forth with such precision as does 
Dr. Harley the manner in which the instrum2nt should be em- 
ployed, the information and benefit to be gained therefrom. 
“A six inch long fine exploring trocar is passed up to its hilt 
obliquely from right to left in the liver, according to the sup- 
posed location of the abscess. The pus is then searched for by 
slowly and gradually withdrawing the instrument so as to 
allow sufficient time for a drop to appear at its orifice.” If 
pus is found its location is noted by the depth and direction 
of the trocar. He further adds: “Should blood instead of 
pus flow, the bleeding should be encouraged. Marked bene- 
fit is likely to arise from free hepatic phlebotomy.” There is 
much in this idea of direct bleeding by trocar from the liver 
substance. Dr. Harley questions if any relief can be afforded 
to the engorged liver by application of leeches to the abdom- 
inal wall. While his argument is founded on the strong an- 
atomical basis of the absence of any direct vascular connec- 
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tion, yet in an able editorial in the “Annals of Surgery,” Cath- 
cart urges the positive clinical fact which we can all more or 
less confirm that marked relief of all symptoms of hepatic en- 
gorgement will follow the application of leeches to the 
abdomen. 

This operation of freely puncturing the liver is attended by 
more danger than this English surgeon would lead us to think. 
Dr J. C. Reeves of Davton, Ohio, diagnosed abscess of liver 
and in order to confirm it by aspiration, the needle was intro- 
duced into the liver. The patient immediately went into col- 
lapse, and within a minute and a half from the puncture of the 
needle was dead. The avthor thinks however that it was due 
to inhibition of the heart’s action and not to the puncture; at 
all events, one must conclude that there is some risk attend- 
ing hepatic puncture. 

But to revert to our subject, the aspiration havirg proclaim- 
ed the presence of pus, what is our course? Pus here as else- 
where can only be dealt with surgically. Shall we wait for 
pointing? Shall we wait for adhesions? Pointing may mani- 
fest itself, so may it rupture and discharge externally, yet can 
we by any known means form any estimate of the tension to 
this abscess wall? What assurance have we that while we are 
waiting, Micawber-like, our abscess will nct escape internal- 
ly, and as for adhesions we have already discussed that point. 
They may never form, and if they do we can not diagnose them 
with certainty. 

A fear of hemorrhage has led many to employ the aspirator. 
In such instances temporary relief alone is afforded. Pus is re- 
tained through defective drainage, consequently hectic condi- 
tion and death will follow. To this fear of hemorrhage Mr. Tait 
himself makes confession.—* When I first attacked the liver by 
surgical operation I certainly was in terror of hemorrhage.” A 
large cleft was made in the liver in freeing an adhesion to an 
ovarian tumor. Iron controlled the hemorrhage. Ina second 
case he opened by anincision a large sinus, the lemorrhage was 
controlled by sutures, so his “respect for the liver has greatly 
diminished,” as he quaintly puts it. 

The fear of hemorrhage has led some surgeons to employ 
caustic or the thermocautery in the evacuation of the abscess. 
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These slow, painful and unscientific measures have given 
place to more rapid and efficient means. 

The old plan of trying to cause adhesions between the liver 
and abdominal wall, the method of Graves,—opening by two in- 
cisions, has given place to Hepatotomy. 

If an abcess is located and its evacuation determined upon, 
an incision should be cautiously made through the walls. We 
‘an then ascertain the condition of affairs. If the abscess is 
located on the surface of the liver and that viscus is adher- 
ent to the walls, the affair is quite simple, free incision, evac- 
uation of pus, and irrigation of the cavity; provide thorough 
drainage and ample protective dressings and you have met all 
the requirements of the case. If however the abscess is in 
the substance of the liver and there are no adhesions, then the 
procedure is one of abdominal section and then fixation of the 
liver to the parietal wound. 

To Tait belongs the chief merit of establishing the opera- 
tion of hepatotomy, the entire purpose and advantages of 
which are to afford protection to the general peritoneal cavity 
from the discharging pus, and, lastly, a thorough examination 
of the liver can be made of second abscess before opened. 

Then on carefully cutting down over the supposed seat of 
abscess and finding no adhesions, we should proceed as fol- 
lows: 

The cavity open we readily recognize the liver tissue and 
perhaps the abscess ; soft flat sponges are packed around the 
field of operation inside the cavity. If necessary for diagnosis, 
the needle of the aspirator is thrust into the supposed site of 
the abscess, the pus located and with this as a guide the knife 
with the index finger following is introduced into the abscess 
cavity ; holding the finger in place to prevent escape of matter 
each lip of the incision is seized with catch forceps, the wound 
is now enlarged. The first assistant raising the forceps everts 
the lips of the wound, the second assistant by constant pressure 
keeps the parietes and liver in opposition. All bleeding con- 
trolled by iron or suture as deemed best, the sac emptied of 
its pus and the peritoneal cavity pure and free. We are now 
ready to unite the liver with the parietes. This is best done by 
a double row of sutures, the outer row of interrupted silk sut- 
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ures placed so as to interlock, thus preventing tension on the 
friable liver tissue in the case of much vomiting. The second 
row is simply the continuous whipstitch made with catgut. 
Rubber or glass drainage is provided and the cavity of the ab- 
scess and the dressings should be kept as nearly aseptic as 
possible. When an abscess is pointing upward into the pleu- 
ral cavity, after resection of the rib the diaphragm is stitched 
to the intercostal pleura, and when that is made secure, the ab- 
scess may then be evacuated. 

As illustrative of this method of primary incision I submit 
the following case. In June last I visited in consultation with 
Dr. Baskett one J. H. whole clinical history told of a long peri- 
od of suffering from typhoid fever and dysentery who for the 
last few weeks has suffered from a large painful tender swell- 
ing in the right hypochondriac region. There was no mist of 
doubt surrounding this clinical history. The antecedent dys- 
entery, the subsequent diarrhoea alternating with constipation, 
constant pyrexia sometimes reaching 104, occasional chill with 
its sweat, the great physical and mental depression were the 
rational symptoms, supported by a chain of physical signs 
making the diagnosis unquestionable, and Dr. Baskett has so 
proclaimed it. Not relying upon the possibility of adhesions, 
but preparing to do all by abdominal section and then the evac- 
uation of the abscess, an oblique incision 4 or 5 inches length 
was made over point of greatest swelling. This was carried 
down carefully through the abdominal parietes and the liver ex- 
posed. The exploring needle was introduced and the presence 
of pus detected. The surface of the liver was now stitched by 
continuous silk suture to the parietal layer of the peritoneum, 
thus preventing the entrance of pus into the peritoneal cavi- 
ty. Holding scalpel upon my index finger it was now thrust 
deep into the substance of the liver, and at least one pint of 
pus, blood and broken down liver tissue and detritus was evac- 
uated. The cavity of the abscess was now thoroughouly irri- 
gated, a large drainage tube was introduced and abundant pro- 
tective dressings applied at the time of the operation, the tem- 
perature of the patient was 104, and in 12 hours was re- 
duced to 101. With the exception of a few days when drainage 
was imperfect the convalescence of this case was uninterrup- 
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ted. There remained for some weeks however a small inflam- 
matory induration, which has now virtually passed away, and 
the recovery of the patient may be considered as complete. 





THE MOTIVE AND METHOD OF PELVIC SURGERY~* 


BY JOSEPH PRICE M. D., PHILADELPHIA. 


* Read before the Southern Surgical and Gynecological Association, at At- 
lanta, Georgia, November 11, 1890. 

The peculiar position assumed by the opponents of pelvic 
surgery, and of those who pretend to obviate its necessity and 
disprove its justifiability in many cases in which the experi- 
enced surgeon can see no other way out of the difficulties he 
encounters, is sufficient explanation for the presentation of 
this paper before your society. 

Pelvic surgery must be considered apart from abdominal 
surgery. Itis distinct from it, both in the nature of the les- 
ions dealt with, in the difficulties it presents, and in the com- 
plication and embarrassments to routine technique. 

A little detailed consideration will suffice to explain this 
point. The drainage of a large suppurating abdominal cyst 
through the abdominal wall used to be a common manner of 
allowing nature to complete an operation with which the sur- 
geon could not successfully cope by his art. If we look over 
the records of pelvic surgery of later years, we find that the 
same method has been tried and recommended in the surgery 
of pelvic abscesses, etc. Incomplete surgery of this sort, to- 
gether with its unsuccessful and tedious termination, proba- 
bly gave rise to the method of attempting to deal with disease 
of purulent nature in the pelvis by puncture through the vagi- 
na. Adhesions that cannot but be barely separated by all the 
delicately refined force of the skilful finger are the Bluebeard 
of the unpracticed, and an easier method of dealing with them 
without touching them is one of the entrenchments of bad 
work not yet argued out of the field of surgery. 

Nowhere as much as in pelvic surgery does the distinction 
between the general surgeon and the specialist in pelvic dis- 
ease stand out so clearly. Pelvic adhesions in appendicitis, 
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for instance, Mr. Treves would deal with by the knife. If this 
is feasible, why not put the knife to ovarian and tubal abscess. to 
all intestinal fixation by inflammatory processes and the like? 
The very suggestion of such method to the mind of the spec- 
ialist accustomed to deal with all the complexities of pelvic 
surgery is fraught with evil, and this mere suggestion only 
makes it clear that general surgeons are, in so far as they are 
entirely wedded to the knife in removing disease, fall short of 
the «demonstrated harmfulness of its application in pelvic 
work. A careful observation of the surgery of the grosser ab- 
dominal kind serves clearly to show that abdominal surgeons 
even, especially those of the earlier period, are apt to fall short 
in the attainments of pelvic surgery, by applying only the 
methods of abdominal surgery to pelvic disease. The truth 
of this proposition will become more apparent if it is consid- 
ered how few, practically, of the elder ovariotomists have been 
really successful in dealing with pelvic disease. Pelvic sur- 
gery in reality is a much later branch of the art, and needs a 
separate niche in the records of its accomplishments. The 
fact, then, that a separate division of the surgery of the gener- 
al abdominal cavity has been created is clearly suggestive 
evidence that the motives and reasons for such surgery are just 
as clearly defined. 

What is it that has differentiated this division from the sur- 
gery of the general abdominal cavity? Clearly, first, its pa- 
thology. The gross lesions of the ovarian cyst could easily be 
distinguished, but how many women perished from the con- 
cealed misery of a pelvis-bound dermoid! The enormus fibro- 
cystic tumor of the uterus, in most instances, could be clearly 
made out, yet what of the innumerable multitudes of those 
who have fallen victims to hematocele, so called, to cellulitis 
—yet a shroud for mummified imbecility, to pus in the tubes 
and ovaries, and to peritonitis and childbed fever—all visita- 
tions of Providence. 

The careful observer of clinical manifestations looked for a 
new pathology in certain diseases of women characterized by 
them, .and the discovery of this newer pathology gave birth to 
newer modes of treatment, forever to depose poultices and opi- 
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um—fatal Circe’s cup to the patient, though soothing to the 
surgeon of yore. 

From the initiation of this new conception of the cause of 
some of the general manifestations of disease hitherto obscure 
a new rationale of procedure arose, and to this we must now 
look. First of all, successful pelvic surgery cannot hope, un- 
less exceptionally, to deal with painalone. Pain is a manifes- 
tation too general to be dealt with specifically by surgery, un- 
less in the presence of a well-defined lesion. Hence, just in 
proportion that an operation is done to relieve a symptom on- 
ly, just so far will it be likely to be a failure. The exceptions 
will prove the rule. These are the cases likely to fall into the 
hands of the electricians, and likely also to return to the hands 
of the surgeon with a lesion no longer difficult of discovery. 

The methods of the electrical treatment all tend toward this 
end. The indiscriminate intra-uterine application, curetting, 
and the like, all stand on the same ground. Further, just as it 
is undesirable to operate in the absence of a well-defined les- 
ion, so the motives for operation may be clearly set forth by a 
well-defined series of indications and conditions, all of them 
founded upon a real pathology. The existence of general pel- 
vic adhesions, by which the intestinal viscera are tied fast to 
the uterine system, whereby all the functions of both systems 
are interfered with, constitutes one of the most annoying indi- 
cations, for the relief of which there is often urgent necessity. 
Here we are opposed by the “cellulitis” doctrine and the elec- 
trical panacea, and taught to “melt” down adhesions like 
snow before the sun, and other poetic metaphors, useless as 
music, which nowhere else than in fable can subdue savagery. 
Nowhere but in fable will adhesions melt away. A number 
of years ago there appeared in the Transactions of the Ameri- 
can Gynecological Society a lengthy consideration of a'leged 
cures of ovarian cysts by electricity. Many vears before there 
appeared learned discussions on Perkins’s tractor and Berkley’s 
tar-water. The electricians yet talk learnedly of the unde- 
termined place of electricity in the treatment of ovariau cysts, 
but tar-water and tractors have gone to their long rest. The 
time must yet come when the claims made for electricity as 
an universal panacea must be exploded, and its real, 
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limited, and narrow horizon of usefulness be well defined: 
The pernicious effect of so-called cures of reported complica- 
ted cases, adhesions, inflammations, and the like, by men 
without training, who look only at the amperemeter while they 
adjust a clay pad or introduce a galvanic sound, is not to be 
over-estimated. I have repeatedly shown, by exhibited speci- 
mens, the fallacy of the claim of exact diagnosis made by these 
men, and the arguments are irrefutable. Claims are nothing 
when refuted by facts. I believe that the only position as- 
sumed by the electricians that has the slightest foundation in: 
fact, is that electricity will sometimes control hemorrhage and: 
relieve pain. That it cures either is not proven. I expect 
that this expression of opinion in regard to electricity well be 
construed as an admission of the efficacy of that mode of treat- 
ment. 

Now, apart from general adhesion referred to above, there. 
is a class of diseases separate in itself and often indistinguish- 
able as a gross lesion, which it must be considered, though 
territorially small. I refer to fimbrial occlusion. Here is a 
condition which often, in protracted suffering not yielding to: 
well-directed, non meddlesome treatment, exploratory incis- 
ion may often reveai. It is obvious that all the electricity of 
all the dynamos and batteries in existence cannot break up and 
negative the pathological effects of such lesions as these here 
shown. You will see that the adhesions are as strong as the 
tube itself, nay further, there is often an inflammatory constric- 
tion of the intestine, as strong as the intestinal wall itself, 
which we may as soon expect to melt away as the adhesive, 
constricting bands. 

We have in this condition a corresponding one of ‘complete 
sterility, lancinating pain and general discomfort, and where: 
must we find relief unless in the removal of the offending le- 
sion. Electricity, we are encouraged to believe, will make each 
fimbrial adhesion to soften as wax before its genial flow, free 
each part and fibre of adherent fimbriz, and envelop the egg- 
producing ovary with the nursing fold of a restored fimbria. 
I beg you all examine these specimens and honestly decide 
whether it is not all a delusion and a lie. 
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Not long since I received a letter from a well-known advo- 
cate of electricity and conservatism, flattering in its approval 
of my results and coinciding for the most part with all my ex- 
pressed opinions concerning the treatment of diseases of the 
kind here discussed, but begging a place for electricity, because 
there must be a place for those men who cannot get results by 
surgery. Is such a position fair, is it honest, is it scientific? 
The argument is all the stronger, recollect, because the name 
of this man is prominently quoted in all electrical discussions, 
as a writer of a book and as an authority. 

The newer pelvic surgery attempts to relieve chronic dis- 
placements of the uterus, by gentle means, not forcible. It 
recognizes the danger of forcible interference with the sound, 
and when it reads the records of violent inflammations set-up, 
of death by hemorrhage from such interference, it agrees that 
it is a condition, not a theory, that confronts us, and rather re- 
sorts to direct surgery to restore a displaced uterus than to 
force out of adhesion by breaking what it cannot afterward 
control. The lessons learned by surgery of this sort, teach us 
that uterine displacements not only involve the uterus, but are 
complicated by adhesions of every variety, tubal ovarian, ap- 
pendical, intestinal, and that these cannot be carelessly or 
forcibly dealt with, unless they are put directly under the eye 
of the operator, and their complications thereby under con- 
trol. The modern latter-day pelvic surgery recognizes the 
undiscovered frequency of extra-uterine pregnancy. It sees 
in it a lesion deadly from its inception until its end. It re- 
cognizes and proves not theoretically, but practically, that all 
its multitudinous complications can be dealt with in no other 
way than surgically, and has fought its way up to what must 
be the universal abandonment of all other theoretic modes of 
treatment. 

It shows the vicious position to all progress and real sur- 
gery, assumed by pseudo-surgeons who pose as innovators, 
without either knowledge first or second-hand, who prate learn- 
edly of mortality and infanticide, who urge the claims of an im- 
possible foetus against the life of the mother of the family. 
For a monumental record of ignorance such as this there is no 
excuse. Its effects are more vicious in surgery than is Kreut- 
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zer Sonata to family morals. Reputable journalism should 
banish such sensation-mongers from its columns. I might 
thus continue along the various paths of pelvic surgery, show- 
ing at each step that the motives of its art are preservative, 
logical and honest; that it deals with disease as it is found, 
not as it is imagined that it takes the short road and the least 
painful to establish a cure ; that it would remove an offending 
useless body or organ rather than tolerate it as a perpetual 
menace to the remaining economy. With such an aim, fits 
utility cannot be questioned; its honesty is determined; its 
permanency assured. 

Let us consider now for a little, its methods. These have for 
their insignia, directness, simplicity, regularity, varied accord- 
ing to the variations of individual cases. It frees all operation 
from the nature of a mere exhibition, and while it would admit 
observers, it does so to teach, not to hippodrome. It places 
each observer at the vantage-point of an intellectual spy, and 
gives him an insight into both the abuses of useless surgery 
and the pretenses of palliation. 

The steps of each operation after incision can only be de- 
termined by exploration. Primarily in pelvic disease adhe- 
sions are likely first to demand attention. These may be lo- 
calized or general. It is first to be remembered that there are 
some cases'so complicated by adhesions, that they must be 
abandoned as exploratory only. These are in the main, I be- 
lieve, malignant. The adhesions are apt to be rendered dis- 
tinctly worse by prolonged electrical treatment. This ‘has 
been observed in many of my own cases. This point should 
be a matter of direct investigation in every case that comes to 
us for operation. 

In dealing with adhesions, the first point to be sought after 
is to find a crease or crevice, into which some progress can be 
made. This is a matter often of the keenest difficulty; many 
cases which at first appear utterly unassailable, will by per- 
severance yield to well-directed effort, and from that time on 
the enucleation of the mass be comparatively easy. It is to 
be remembered that violence is not to be attempted. Snuffi- 
cient force to accomplish the separation of adhesions, if it be 
violent cannot be other than harmful. I cannot better express 
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it or explain it than by saying that the force should be as a 
gentle momentum, not as a velocity and momentum. In sepa- 
rating intestinal adhesions, they should be broken as far from 
the bowel as possible. The farther away, the less liable will 
they be to bleed, and the absence of hemorrhage is a great 
comfort in these cases. The strings of adhesions may be dealt 
with according to their size, it sometimes being best to remove 
them, at others there is no necessity for this. In doubtful 
cases their removal is the better surgery. All bowel acdhe- 
sions should be carefully examined after their separation. By 
so doing, fecal fistula: will often be avoided by the careful 
placing of an intestinal suture. It hence is apparent that no 
pelvic surgery should be attempted, until the operator is com- 
petent to deal with intestinal wounds even to resection and 
anastomosis. Once the adherent mass is removed the ligature 
should be applied close up to the cornu uteri. The ligature 
should not be so heavy as to resist knotting, nor so light as to 
break easily. The ordinary surgical knot is the safest of all 
knots with which to tie the pedicle. It constricts more evenly 
and certainly, and will slip less readily. The leaving of suffi- 
cient button is of the greatest importance to prevent slipping 
of the ligature. In dealing with all abscess cavities or pus in 
any shape, all debris should be cleaned out by scraping, if 
necessary, and careful drenching of the pelvic and its recesses. 
practised. The procedure itself will be a comfort in doubtful 
cases, since it is the best of all methods with which to relieve 
shock, and cannot possibly do harm. There is nothing doubt- 
ful or theoretical in this advice. I use it constantly in cases 
so ill that ether is taken away almost as soon as the incision 
is made, and its effect is well marvellous. In the use of 
drainage, it is best to err on the safe side, and I prefer to. 
place a drainage in a doubtful case. The tube I prefer I here 
exhibit. 

In the treatment of extra-uterine pregnancy my urgent ad- 
vice is, to operate without delay when the symptoms point to 
the disease, with the assurance that delay will only compli- 
cate matters, and sacrifice the life of the mother. I have now 
so often proven the correctness of this position both by my 
own cases, and those of others, that I shall not dwell on it. 
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here, but illustrate it further in the discussion. Drainage in 
these cases is to be followed out as a routine procedure, unless 
in unruptured tubal pregnancy, which, if it is found, is a mat- 
ter of congratulation both for mother and surgeon, and family. 
In the treatment of appendicitis I urge you to accept the teach- 
ing of pelvic surgery, as reinforced by scientific pathology. 
Remember that this lesion is to be considered as the real pres- 
ence of a foreign body, and that its removal is just as much 
called for as is that of a calculus from the urinary or gall-blad- 
der. ‘That there are perityphlitic abscesses, is no argument 
against the fact that they are rare and the exception. These 
cases are often to be treated, on account of delay, by simple 
incision and drainage, but where it is possible the appendix is 
to be removed. 

I have thus endeavored briefly to bring before your Society 
the salient points of pelvic surgery in the light of its most re- 
cent sucesses and conflicts. I have endeavored to show that 
its field is not one of experiment, or palliation, that it strives 
in all cases to remove the offending body in order to conserve 
the rest of the economy; that its tenets are founded on 
philosophy and fact, not fiction, and that its worth lies in its 
proven results. 

It has reached a standard not to be measured by tyros and 
dabblers, without instinct of the art, and without energy to 
train for that of all things so difficult to attain, the conception 
of the limitation of all art so as to comply with the limitations 
of nature and natural laws. The surgery that plucks out the 
eye or casts aside the limb, to save the eye, or the limb, or the 
life, is greater. better, and wiser, than a sentiment that pre- 
serves a shell to inclose a ruin. 
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REPORT OF A CASE OF PLACENTA PRAEVIA CEN- 
TRALES WITH TRANSVERSE POSITION OF THE 
FETUS, AND QUICK RECOVERY. 


BY W. W. STEWART, M. D., NEW YORK. 


This case strikes me as interesting, not only from the ab- 
normal position of the foetus and placenta, but on account of 
the quick convalescence from the confinement. 

Mrs. K., age 38, has had six living children ; all confinements 
prior to the last one without any complications and compara- 
tively easy. 

She first came under my care on April the 14th, 1890, when 
she came to me for treatment of varicose veins of right leg, for 
which she received treatment and was much benefited. 

At this time she spoke to me of her expected confinement, 
and engaged me to attend her. She expected to be confined 
the first of September. On August the 20th I was called at 3 
o’clock in the morning, and on arriving found that she had no 
pains, but a severe hemorrhage, which had soaked through 
the bedding and formed quite a pool on the floor. 

On examination, the cervix had a peculiar velvety feel. The 
os externum was quite rigid, and with difficulty would admit 
the point of the index finger. The os internum was impervi- 
ous. Ballottement was indistinct, and a marked pulsation 
could be felt with the point of the finge». 

She complained of feeling life to an unusual degree, and on 
palpation the foetus could be felt every few minutes to make a 
complete revoution with one spring, then rest for a minute and 
commence its struggles again, as one who was being suffocated. 

The vagina was well plugged with borated cotton pledgets, 
fastened together with a piece of twine, and well soaked with 
glycerine, and one-fourth grain of morphia, given hypodermi- . 
cally. She slept well until ten in the morning, when she awoke 
complaining of intense thirst and weakness. Milk punches 
were ordered every two hours, and milk ad libitum. Pulse 
was then 110, temperature 101 degrees... 

On careful examination, the diagnosis of placenta previa 
centrales, which had been made, was confirmed, and she was 
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advised to have labor brought on at once, which she refused 
to have done. The vagina was then well douched and again 
plugged, no hemorrhage having occurred in the meanwhile. 

This treatment was continued for four days, after which the 
tampons were not réplaced. 

She was then furnished with tampons of borated cotton, and 
instructed if any hemorrhage should occur, to tampon her 
vagina well, and send for me. 

From this time until September the 15th weekly visits were 
made, and patient was kept on tonics and good food. 

On September the 15th I was called again, and found her 
complaining of incapacity to hold her water, and a heavy feel- 
ing in the lumbar region, but no pains. 

On examination, the os was found dilated sufficiently to al- 
low the finger to pass the os internum, and the lobulated pla- 
centa could be well defined. 

The foetus occupied the transverse position, back to the front, 
head on a level with the crest of the ileum of right side. 

Liquor amnii excessive. 

September the 16th I called again, and made another exam- 
ination with Dr. Proben, who confirmed my diagnosis and as- 
assisted me in the subsequent delivery. 

After the examination, the hemorrhage began the second 
time and it was decided to bring on labor at once. She was 
placed on a table and chloroform administered. 

The vagina was then douched with 1 to 6000 bichloride ; the 
hand, well oiled, was then passed into the vagina and cervix 
quickly dilated with the fingers. At this time, and during the 
detachment of the placenta, the hemorrhage was alarming. 
When the os was sufficiently dilated, the hand was passed into 
the uterus and the placenta dissected off on all sides, the 
membranes ruptured and podalic version performed. 

The uterus being well followed down, the child was extracted: 

The legs, body and shoulders were delivered without diffi- 
culty. When the neck came into view, the funis was found 
tightly wound around the child’s neck, and the chin became 
fastened under the arch of the pubes. Forceps were applied 
to the aftercoming head and delivered. 

When born, the child was blue, and made no respiratory 
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efforts. Ice and hot water, alternately with mouth to mouth 
insufflation, artificial respiration and smart slaps soon pro- 
voked respiratory efforts. The child was then wrapped in 
warm flannel and laid to one side. 

In the meantime Squibb’s ergot 31i had been given to the 
mother, and the uterus well kneaded; hot bichoride, 1 to 6000, 
was injected into the uterus, and pieces of ice slipped into its 
cavity, which soon controlled the hemorrhage. On examina- 
tion of the membranes, they were found not intact, and the 
hand was again passed into the uterus and a strip of mem- 
brane six inches in length was found in the left cornua of the 
uterus and removed. The uterus was again douched with 1 to 
6000 bichloride, and parts well washed and binder applied with 
vulva pad of bichloride gauze 1-6000, which was to be changed 
every three hours. One drachm of ergot was administered in 
thirty minutes, as the uterus was not sufficiently contracted, 
and morphia, grain one-fourth, with whisky, was administered 
hypodermically. 

Pulse quite weak and rapid ; milk punch given by the mouth, 
which, with the morphia, soon brought the pulse up in strength 
anu produced a fall from 140 to 110, temperature 101 degrees. 
Vagina was douched with bichloride, 1 to 6000, for ten days, 
three times a day. Urine drawn twice daily and once at night. 
Bowels moved on the fourth day. Whisky and milk ordered 
every two hours. Patient discharged on the tenth day; was 
put on tonic treatment, to be continued as long as necessary. 

The following is the chart of temperature for period of con- 
valescence : 

September 16—12 p. m., temperature, 101 deg.; 1:40 p. m., 
pulse, 110. 

September 17—9 a. m., temperature, 101 1-10; pulse, 114; 6 
p- m., temperature, 101; pulse, 110. 

Septemper 18—9 a. m., temperature, 101 1-5; pulse, 108; 7 
p. m., temperature, 100; pulse, 108.. 

September 19—8 a. m., temperature, 100; pulse, 100; 5 p. 


m., temperature, 100 1-10; pulse, 109. 

September 20—9 a. m., temperature, 101; pulse, 105; 6 p. 
m., temperature, 100; pulse, 102. 

September 21—8 a. m., temperature, 99; pulse, 90; 5 p. m., 
temperature, 100; pulse, 98. 
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September 22—8 a. m., temperature, 100; pulse, 99; 7 p.m., 
temperature, 98; pulse, 90. 

September 23—9 a. m., temperature, 98; pulse, 90; 8 p. m., 
temperature 98 1-2; pulse, 92. 

September 24—8 a. m., temperature, 99; pulse, 92; 6 p- m., 
temperature, 100; pulse 95. 

September 25—8 a. m., temperature 98; pulse, 90; 7 p. m., 
temperature, 98; pulse, 92. Patient discharged. 

109 East 12th Street. 





SYNOPSIS OF A PAPER ON INDICATIONS FOR OPER- 
ATION IN ECTOPIC GESTATION. 


BY CHARLES A. L. REED, M. D., CINCINNATI, 0. 


Surgeon to the Cincinnati Free Hospital for Women; Professor of Gyne- 
cology and Abdominal Surgery a1 the Cincinnati College of Medicine 
and Surgery. Fellow of the American Association of Ub- 
stetricians and Gynec »ligists. Chairman of Lec- 
tures on Obstetrics and Diseases of Women 
of the American Medical Association. 


[Read before the Southern Surgical and Gynecological Association, at 
Atlanta, Georgia, November 12th, 1890. ] 


This paper starts with the assumption that the only proper 
treatment of ectopic gestation is by laparotomy, or, more prop- 
erly, celiotormy. While the profession has become practi- 
cally unanimous that this is the proper line of treatment, the 
indications for operation have been less definitely settled upon. 
This conviction is forced upon the observer, not only by a 
study of the literature of the subject, but by encountering cases 
which have been advised against operation by their attending 
physicians, until hemorrhage within the pelvis has threatened 
a fatality, which is but too frequently realized. The most 
legitimate excuse for this dilatory practice, is to be found in 
the confusion which has arisen with regard to the supposed 
uniform casual relationship of ruptured ectopic gestation to 
pelvic hematocele, and the division of the latter into “ primary” 
and “secondary” rupture. These terms are unfortunate, and, 
as used in this connection, may be entirely arbitrary. “ Pri- 
mary” rupture is made to mean rupture beneath the peri- 
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toneum, instead of “first” rupture, as the etymology of the 
word would imply, while “secondary” rupture is made to mean 
rupture within the peritoneum, instead of “second” rupture. 
Whereas, an intra-peritoneal rupture may be, and frequently 
is, a primary rupture, when spoken of with reference to the 
sequence of events in ectopic gestation. There would be no 
serious confusion even here if we were not also taught to leave 
extra-peritoneal hamatoceles alone to be taken care of by ab- 
sorption, and if we did not add that, as these hamatoceles are 
generally caused by ruptured ectopic gestation sacs, we are to 
relegate these cases also to the expectant plan of treatment. 
This conclusion is without warrant, and is responsible for hun- 
dreds of deaths annually from this one cause. 

The treatment of ectopic gestation premises the diagnosis of 
this condition. This is obviously difficult, and in the majority 
of instances cannot be arrived at at all, or, if at all, only pre- 
sumptively; but in all these cases conditions can be found in 
the pelvis, which if not conclusive of extra-uterine pregnancy, 
yet constitute conclusive indications for exploratory operation. 
The presumption of ectopic pregnancy can be arrived at before 
rupture, chiefly by a history of previous sterility, by previous 
amenorrhoea, followed after a few weeks by irregular hemor- 
rhage, by increase tumefaction to either side or back of the 
uterus, and by the existence of false decidua within the uterus. 
The latter fact may be safely determined by judicious use of 
the Emmet curette forceps. The diagnosis after rupture is 
essentially the diagnosis of internal hemorrhage. Time wasted 
either to determine the cause of that hemorrhage, or to find 
out if it be “ primary” or “secondary,” is criminal. The thing 
to do is to cut down and operate. The position has been taken 
that time should be taken for the patient to rally from the 
shock. One of my own cases died simply because I waited 
twelve hours for reaction—a lesson which taught me the fallacy 
of the old teaching, and which has since saved lives at my 
hands. The best way to overcome shock from internal hem- 
orrhage is to stimulate the patient by giving ether, stop the 
drain by ligating the bleeding vessels and rouse the nervous 
system by washing out the belly with hot water. 

In cases which come under observation after reaction from. 
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primary shock, shall we wait for evidences of so-called second- 
ary rupture? In one of my cases suppuration occurred, and 
in another the blood clot grew until in the course of some 
weeks it measured nine pints when I removed it, and still 
another case emphasized the latter fact. These cases all 
recovered, but they taught me the fallacy of waiting for ab- 
sorption. 

What shall be done with the appendages on the other side ? 
In view of the fact that tubal pregnancy generally depends 
upon disquamature salpingitis, as confirmed by the recent ob- 
servations of Formas before the American Association of Ob- 
stetricians and Gynecologists, and in view of the fact that this 
disease is almost uniformly bilateral, the question is at once 
raised: Is the woman liable to ectopic pregnancy on the other 
side? Herman, in the British Medical Journal, September 27th, 
1890, reports such a case, and Tait reports another with death 
from rupture of the second conception. Leopold Meyer re- 
ports another, and refers to verified cases by Vesi and Olshau- 
sen. There are now at least ten cases on record. From this 
{ conclude that if the patient’s condition at the time of opera- 
tion is such as to justify further interference, the appendages 
from both sides should be removed. 

In the presence of rupture, the indications for operation are 
so imperative that no time should be lost in unnecessary pre- 
paration. In this connection a recently reported case by Manly, 
of New York, offers points for the severest criticism. In that 
case a night was waited for a reaction, which was not realized, 
and a part of the day was squandered in washing the wall paper 
to meet Listerian indications while the woman was bleeding 
into her abdominal cavity, and although by dint of marvelous 
vitality she recovered, the lesson is none the less impressive 
that the delay was culpable. 

The question of vitality of the child has some bearing upon 
the line of treatment to be adopted. If the case has passed 
beyond the sixth month, let it proceed to term, but only under 
the strictest possible surveillance and with preparations at 
hand to operate at any moment. The statement by Manly that 
“ectopic, or extra-uterine pregnancy is not attended with great 
peril to the mother’s life” (Internat. Jour. of Surgery, October, 
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1890), could be accounted absurd, if its influence were not mur- 
derous. 

The conclusion to be arrived at from the most careful study 
of the subject, is that so clearly expressed by Tait, viz.: “If I 
ever should make a diagnosis of tubal pregnancy before rup- 
ture, I should advise its immediate removal by abdominal sec- 
tion, as being more certain and far more safe than the fancy 
methods of puncturing the cyst and injecting poisonous fluids, 
or passing through it some kind of galvanic current.” 
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Elinical Department. 


REPORT OF CASE OF SPINAL EXSECTION AND RE- 
MOVAL OF A TUMOR FROM THE CORD. 


BY C. D. ROY, A. B., M. D.,. HOUSE SURGEON CHARITY HOSPITAL, 
NEW YORK. 


Cerebral and spinal surgery are now assuming such a prom- 
inent importance that all cases relating to this subject are of 
much value, both to the practitioner and surgeon alike. 

J. L., male, age 42, was admitted into the hospital on Au- 
gust 30th, 1888, with complete paralysis and analgesia of lower 
extremities. Family and previous history were negative, while 
the present history was given as follows : 

Three days before his admission, while at work he suddenly 
had an intense pain in lower part of abdomen accompanied 
with the sensation of a constricting girdle. At the same time 
he fell, his legs refusing to act, accompanied also with loss of 
sensation up to within two inches of umbilicus, control of blad- 
der and rectum completely lost. Otherwise the patient felt 
fairly well and remained in the state of no very marked im- 
provement for weeks. Urine began to dribble from him. Ex- 
amination showed a small meatus, and a meatotomy being per- 
formed a number 30 French sound was introduced with ease. 
This slight surgical procedure was followed with good results, 
in that the patient improved considerably. By continual 
medical treatment an improvement could be readily seen, pro- 
gressing slowly in the way of power of motion. 

Oct. 6, 1889.—Voluntary motions of left leg very good, no 
improvement in right. Both knee jerks enormously exagger- 
ated, analgesia of left leg, but not of right. Girdle sensation 
around abdomen. Involuntary urination and defecation. 
From this time on the patient was vacillating in his improve- 
ment. 

On July 15th, 1890, the condition of the patient was as fol- 
lows: 

General condition fair, sits up most of the day, appetite fair. 
Girdle sensation has been getting worse. Twitchings of mus- 
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cles, especially of left leg very marked and unable to control 
them. Urine drawn per catheter. Sensation lost on abdomen 
below the umbilicus. Motion in right leg completely lost and 
retained in l2ft. Sensation fair in right leg, and lost in left. 
Pupils normal. At this time Dr. Peterson, Neurolgist to the 
Hospital, diagnosed tumor of the spinal cord and located it in 
the lower dorsal region. Upon consultation an operation was 
deemed advisable; being performed by Dr. J. E. Kelley, as- 
sisted by Drs. Lloyd and Peterson. A vertical incision was 
made in the median line six inches long over the four lower 
dorsal vertebra. The spinous processes being exposed, the 
incisions were carried down to the bodies of the vertebrae. 
The periosteum being separated, with the bone forceps, the 
spinous and transverse processes of the four lower dorsal ver- 
tebra were removed. The dura mater was then seized with 
the forceps and carefully slit up for two inches, which was af- 
terwards extended, and immediately below it and lying on the 
cord was recognized a tumor of some length. This was care- 
fully dissected off and preserved for examination. Quite a 
little hemorrhage occurred at this stage of the procedure which, 
however, was quickly stopped. The wound having now been 
thoroughly cleaned, four deep tension sutures were inserted 
between which superficial sutures brought the edges of the 
wound together, a drainage tube having been left in at the 
lower end. Antiseptic dressings were applied and the patient 
transferred to the ward in a good condition. On the third day 
the temperature rose as high as 102, but was immediately 
checked by an antipyretic and no further rise experienced. 
From this time forward the patient has gradually improved 
and at this writing the following is his condition: There 
is no girdle sensation; feeling has returned; has voluntary 
evacuations; with the aid of a stick, can walk across the room, 
and his general condition is much improved. The patient hails 
from the old North States, and boasts with pleasure at having 
served under the gallant Wade Hampton. The case was one of 
interest, and I trust will prove so to the readers of the 
ReEcorp. 
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FEVERS AND SOME OTHER DISEASES IN SOUTH 
FLORIDA. 


BY N. A. WILLIAMS, M. D., MACON, FLA. 


In this climate most fevers are ushered in slowly and insid- 
iously, and often the patient will not cease to attend his bus- 
iness pursuits for a number of days before taking his bed. 
The patient, in many instances, though with light fever, say 
one or two degrees above normal and almost continuously, may 
not be put to the necessity of confinement to his room or bed, 
but with light treatment prescribed by himself continues at 
his post of duty, not losing a day till cured. This must be 
peculiar to our climate which is remarkable for its healthful- 
ness, which statistical reports corroborate. The Peninsular 
portion of South Florida is a wonderful arm of land thrust 
down into the sea more than 300 miles in length and in many 
places but little more than 100 miles in width. These salt 
breezes from the East and from the West are often curative of 
incipient lung troubles without a dose of medicine. The dan- 
ger to the patient is that the fever being of a light and appa- 
rently insignificant type leads him astray for many days with- 
out any treatment whatever, and thus diseases ofa graver char- 
acter are strongly invited, and he falls a ready prey to dropsy, 
albuminuria and in some instances urenic taxemia. However, 
with these complications he is much more amenable to cura- 
tive treatment than in any locality of which I have a knowledge, 
with the proviso of confining this knowledge to the Southern 
States. The prevailing fevers here are of a mild, intermittent, 
or remittent type. Typhoid fever is rare in South Florida, 
and so far as my knowledge and experience extends, which 
covers a fair practice of eight years, is quite amenable to suc- 
cessful treatment. 
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Currespondence. 


OUR NEW YORK LETTER. 


New York, November 19, 1890. 

Dr. Charles McBurney, professor of surgery at the College 
of Physicians and Surgeons, of this city, has adopted a modi- 
fication of Theirsch’s method of skin-grafting in his operations 
at Roosevelt Hospital. He thinks that this procedure is des- 
tined soon to displace all the older methods, many of which 
are in constant use to-day. The length of time in which heal- 
ing takes place after the operation varies from one week to two 
months, and some of the best results have been secured in 
cases where there was extensive loss of tissue. He considers 
the application of this method will be more extensive than it 
is at present, and that any one who gives it a fair trial cannot 
but be convinced of its great practical utility. Its applica- 
bility covers a wide range of usefulness, including ulcerated 
surfaces in any part of the body, varicose ulcers, burns, slough- 
ing processes, ete. 

It is remarkable, he says, to see the great variety of tissue to 
which these grafts will adhere, muscle, fascia, cartilage and 
even bone, the most favorable being muscular tissue, and the 
least favorable bone. At a recent clinic at Roosevelt Hospital, 
after the removal of a large carcinoma from the face of a pa- 
tient, a considerable area of the lower jaw was denuded of 
tissue. Grafts were applied over the denuded surface, and at 
the end of a week they were found closely adhered to the bone 
throughout its entire extent. 


Theirsch, in his transplantations, avoids all strong antisep- 
tics, as their effect upon the tissues is to prevent immediate 
union of the grafts and the surface upon which they are placed. 
He therefore employs a solution of common salt in water in 
the proportion of six parts of the former to one thousand of the 
latter. In Roosevelt Hospital this water is sterilized and the 
solution boiled before using. Dr. McBurney first disinfects 
the ulcer with a solution of bichloride of mercury, as well as 
the surface from which the grafts are to be taken. He then 
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washes away this solution with the saline one of Thiersch be- 
fore operating. 

The question of hemorrhage he considers a matter of con- 
siderable moment. If the grafts are placed in position before 
the hemorrhage has been arrested, the risk of failure is much 
increased, for accumulation of blood clots beneath the grafts, 
he says, induces necrosis, and saturation of the dressing with 
blood is favorable for infection. He has found that the use 
of an Esmarck bandage in these cases does away with all dan- 
ger of hemorrhage, and materially shortens the entire op- 
eration. 

The grafts are usually derived from the patient himself, the 
most favorable parts being the anterior and outer aspects of 
the thigh and outer surface of the upper arm. The grafts are 
excised with a razor, which is moistened with the saline solu- 
tion. When they have been placed on the denuded surface, a 
few drops of the salt solution may be sprinkled on them from 
time to time so that they may not become too dry, as moisture 
is absolutely essential to the vitality oft he transplanted skin. 
Strips of thin rubber tissue are then laid over the grafted sur- 
face, these being first sterilized in a bichloride or carbolic acid 
solution and then drawn through the salt solution. A mass of 
sterilized gauze is then placed over this, and finally over all a 
well applied gauze bandage. From the successful experience 
he has had in Thiersch’s skin-grafting, he feels himself now at 
perfect liberty to practice a very extensive and thorough re- 
moval of diseased tissue, knowing that he can, by this method, 
cover up the surface without resort to a plastic operation, and 
without running the risk of leaving behind a large ulcer for 
many months afterwards. 

A very interesting article was read by Dr. D. Bryson Dela- 
van, at a recent meeting of the Section of Laryngology of the 
Academy of Medicine of this city. The title of the paper was, 
““The Surgical Treatment of Tubercular Laryngitis,” and em- 
bodied the results of a visit the autbor made to the clinic of 
Professor Krause, at Berlin, last summer. Dr. Delavan re- 
lated the technique of operation as performed by Prof. Krause. 
The larynx is first anaesthetized by means of cocoaine. The 
surface of the ulcer is then thoroughly scraped with a sharp 
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curette, and when bleeding has ceased, lactic acid is applied. 
Krause insists that the lactic acid must be rubbed in so as to 
be thoroughly incorporated with the parts under treatment, 
in order that the destruction of the bacilli be assured. A 
twenty to fifty per cent. solution of the acid is usually well 
tolerated and sufficient for the purpose. He considers careful 
rubbing in of the acid of itself frequently sufficient without 
any scraping process. 

For the success of the operation, it is absolutely necessary 
that the disease be quiescent. In cases in which no inflamma- 
tion is preseut, large masses of oedematous tissue may be re- 
moved with the most signal success in the relief of the dysp- 
nea, cough and dysphagia. Under the influence of the lactic 
acid treatment, healing is rapid, and the resulting cicatrix pre- 
sents a remarkably healthy appearance. 

There was a large attendance at the meeting, and the paper 
was ably and intelligently discussed. 

Dr. H. Holbrook Curtis, who has a very large experience in 
the treatment of such affections, said that he had been in the 
habit of using lactic acid in these cases for the last two years, 
but did not use the curette of Krause. By this method he had 
cured two very severe cases of tubercular laryingitis. One of 
thein was the worst he had ever seen, there being perforation, 
and finally u!ceration, externally, through the larynx. This 
gentleman was now cured, as far as the larynx was concerned. 
The medicament he found most eflicient in combination with 
lactic acid was the deep inhalation of iodoform and ether. He 
felt certain that iodoform prevented the bacilli from invading 
the system, and made the soil less fertile for their development. 
There was another medicament to which Dr. Curtis called the 
attention of the section, and that was inhalations of peroxide 
of hydrogen every two hours. He thought that peroxide of 
hydrogen had a very beneficial effect upon the bronchial mu- 
cous membrane, as well as upon ulcerations of the larynx, and 
materially assisted in the cure cf these cases of tubercular 
laryngitis. He thought a brilliant era was opening up for the 
treatment of tubercular laryngitis. 

Dr. Gleitzman said that he had publ*shed in 1886 a series 
of experiments he had made on patients with lactic acid, and 
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he was the first to call the attention of the profession to this 
mode of treatment on this side of the water. He had operated 
by this method on a patient two years ago, who had a very 
severe form of tubercular laryngitis, and she had remained well 
ever since. He did’not quite agree with Dr. Delavan as to the 
strength of the acid to be used, for he did not confine himself 
to 25 or 50 per cent. solutions, but was in the habit of increas- 
ing it to 75, 80, and even 100 per cent. He thought this 
method would keep on improving, and that they would in time 
be able to cure a great many patients with tubercular diseases 
of the larynx who are at present doomed to death. 

Dr. Francis Delafield, speaking at a recent clinic held at the 
College of Physicians and Surgeons on the subject of acute 
Bright's disease, said that all cases of acute Bright’s might be 
grouped into three classes. 

The first class is one in which the principal share in the 
morbid process is taken by the blood-vessels, and in which the 
principal evidence of inflammation is matter exuded from the 
vessels. Such a form of nephritis varies in severity and 
fatality. 

The second class is one in which the principal share in the 
morbid process is taken by the renal epithelium, and in which 
the evidences of inflammation are certain changes in these 
cells. This form is generally secondary to other diseases, and 
gives no constitutional symptoms. 

The third class is that in which the principal share in the 
morbid process is taken by the stroma, and in which the evi- 
dences of inflammation are permanent connective tissue in the 
stroma, in addition to the lesions of exudative nephritis. This 
form of nephritis is a permanent and progressive one and at- 
tended by well-marked constitutional symptoms. 


P. J. BR. 
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Suriety Nutes, 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSO- 
CIATION. 


THIRD ANNUAL MEETING, HELD IN ATLANTA, GEORGIA, NOVEMBER 11], 
12, anv 13, 1890. 


FIRST DAY—Mornina SESSION. 


The Association convened in Concordia Hall, and was called 
to order by the President, Dr. George J. Engelmann, of St. 
Louis, Missouri, at 9:30 a. m. 

Mayor Glenn delivered an address of welcome, the response 
to which was made by Dr. R. B. Maury, of Memphis, Tenn. 

Dr. RK. B. Maury, of Memphis, then contributed a paper en- 
titled: “How Shall we Treat Our Cases of Pelvic Inflamma- 
tion ?” 

The paper gave a comprehensive resume of the pathology of 
chronic pelvic inflammation as it has been clearly demonstra- 
ted by Bernutz, by Polk, Coe and others, and by the results of 
abdominal section. This pathology is that of pelvic peritoni- 
tis dependent upon tubal disease—not cellulitis. The author 
declared the term chronic cellulitis a misnomer—a pathologi- 
cal condition which existed only in the imagination of the 
physician, a term which had been productive of pernicious re- 
sultsin practice and which should no longer be used in connec- 
tion with non-obstetric pelvic inflammation. 

When the pathology rests upon such positive and abundant 
evidence, the question might be asked, why re-open a discus- 
sion upon it now: Because it is evident from our society pro- 
ceedings and hospital reports that great confusion exists in the 
medical mind to-day in regard to it. Dr. Byrnes’ case dis- 
cussed in the New York Obstetrical Society during the present 
year was taken as an illustration. In speaking of such cases 
the great tendency to relapses in chronic pelvic inflammation 
was illustrated by two cases in which pus tubes were found 
five and seven years after attacks of peritonitis, and when it 
was supposed the patients were entirely restored to health. 
Upon the subject of treatment the writer admitted that by non- 
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surgical therapeutic measures large intra-peritoneal exuda- 
tions are often absorbed, and even some tubal and ovarian in- 
flammation entirely disappear and recovery seems complete. 
But this is the exception and by no means the rule. For the 
radical cure of chronic pelvic inflammation non-surgical treat- 
ment fails in a majority of the cases. A great many women 
suffering to a moderate degree, continue to do so in spite of 
the best directed non-surgical measures, and perhaps wisely 
elect not to undergo operation. 

As a rule, the only radical and permanent relief is afforded 
by removal of the diseased appendages. The treatment of 
pus collections of course requires abdominal section. 

Dr Joseph Price, of Philadelphia, followed with a paper on 
The Motive and Method of Pelvic Surgery. (See page 549.) 


FIRST DAY—AFTERNOON SESSION. 
Dr. W. H. H. Cobb, of Goldsborouch, N. C., read a paper on 
Supra-Pubic Cystotomy in a Case of Enlarged Prostate. 
The patient, a farmer, married, aged 49 years, rheumatic di- 
athesis, dated his troubles back to 1881. While attending to the 
duties of Register of Deeds, he carelessly allowed overdis- 


tension of the bladder he carelessly allowed overdistension of 
his bladder, and had suffered more or less since that time. In 
1882 he had an attack of nephritic colic and passed a small 
calculus, similar in size and shape to a grain of wheat. On 
three different Occasions he passed dark, gritty deposits. In 
1883 he suffered much inconvenience and some pains in urina- 
ting. In 1887 he passed a dark, gristly, bloody substance 
about the size of a corn-pea, accompanied by much pain and 
bloody urine. For the past three years he has suffered much 
with cystitis in a very agerevated form, with great pain and 
difficulty in defeeation, urine containing much blood, pus and 
mucus. The patient’s efforts to relieve his bladder and bow- 
els were tormenting, and night after night was spent in walk- 
ing over his premises with groanings so severe as to disturb 
his neighbors. The patient consulted Dr. Cobb, June 15th last, 
and from the history of the case he suspected vesical cal- 
culus, but failed upon examination with sound to detect any 
stone. A digital examination, however, per rectum, slisclosed 
the right lobe of prostate greatly enlarged, rough, indurated, 
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exceedingly tender and sensative. Afte1 consultation by let- 
ter with Hunter McGuire, he decided upon supra-pubie cys- 
totomy as the only hope of permanent relief, which was done 
after the method of Dr. McGuire on June 23rd. At the expi- 
ration of two months (August 23rd,) he found the prostate per- 
fectly normal with no symptoms of cystitis and withdrew the 
plug, allowing the fistula to unite, which it did in about ten 
days. His patient performs the act of urination and defecation 
without the slightest trouble, and expresses himself as entire- 
ly relieved, and is at present following his usual vocation. 

Inflammation in and About the Head of the Colon.—Dr. L. 
S. McMurty, of Louisville, read a paper on this subject. He 
said the teachings to be found in systematic treatises on sur- 
gery and practical medicine upon inflammation and its results 
in and about the caput coli are not only worthless, but posi- 
tively misleading. This is true not only as to pathology and 
treatment, but even as to the anatomy and relations of the cae- 
cum and its appendix. : 

It is a well known fact that inflammatory changes in the 
vermiform appendix are in almost every case the origin and 
seat of the inflammation diseases about the caput coli. In- 
flammation of the caecum is very rare, yet the testimony of sur- 
geons and pathologists is abundant that in a certain propor- 
tion of cases caecitis, with perforation, occurs without involv- 
ment of the appendix. Regnier in 1886 operated in a case 
presenting symptoms of intestinal obstruction with peritonitis , 
doing an abdominal section. At the autopsy caecitis with per- 
foration was discovered. In 1888, the speaker operated in 
case of perforative caecitis and sutured two perforations in the 
caecum. His patientrecovered and was present inthe surgical 
sections of the American Medical Association in May of that 
year. 

Fecal impaction has been mentioned by surgical writers as a 
cause of inflammation about the head of the colon. Pain over 
the caecum, with a fecal mass perceptible on pressure often 
occurs, but rarely, if ever, associated with peritonitis. A few 
weeks since Dr Mc Murty saw a case in conjunction with Dr. 
H. H. Grant, of Louisville, in which a localized peritonitis ex- 
isted, in the right iliac fossa, with a well defined firm tumor. 
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Abdominal section was done, and instead of appendicitis, 
‘they found the disease to be cancer of the caput coli. Irriga- 
tion and drainage rescued the patient from the immediate dan- 
ger begotten by active peritonitis. The patient was a woman 
of middle age, and the engrafted peritonitis presented the 
symptoms of an acute condition. Malignant disease of 
the caecum has not, so far as the writer is aware, been 
mentioned by writers upon this subject as a probable con- 
dition in the diagnosis of deep-seated inflammation of the 
right iliac fossa. 

The decision to operate should be determined more by the 
grade of the inflammation than by the time it has existed. 
When a diagnosis has been made. and three days have 
elapsed without subsidence of pulse and temperature, opera- 
tion should be done. 

Dr. McMurtry submitted the following conclusions: 

1. Inflammation about the caput coli is, as a rule, inflamma- 
tion of the appendix. 

2. A certain proportion of cases will recover spontaneously 
by resolution. With these recurrence of the disease is com- 
mon. 

3. In the larger proportion the disease will endanger life, 
and may at any moment assume a condition practically hope- 
less. 

4, Early operative interference involves less danger than 
delay, and should be resorted to in all cases in which a high 
grade of inflammation is persistent. 

5. The essentials of the operative techniqué are brief anes- 
thesia, quick and thorough work, removal of the appendix, 
irrigation, and drainage. The lateral incision is preferable to 


the median. 


FIRST DAY.—EvEntine SzEssion. 
President Engelmann delivered an address entitled: “The 
’ Causes of Ill Health in American Girls, and the Importance 


of Female Hygiene.” 
He showed that the health of the American girl is threat- 


ened and impaired by causes more or less avoidable, as they 
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are due to our methods of life, our methods of training and 
education; that the physique of this girl, most favorably sit- 
uated amid auspicious possibilities, is imperfect; her brain 
overworked, her nerve power exhausted, her function im- 
paired, and reproduction endangered, all by reason of the sus- - 
ceptibility of her peculiar organization, and the increased im- 
pressionability of the sensitive system during the years of de- 
velopment, in which it is subjected to the most severe strain. 

The remedy is attention to woman’s peculiar organization 
and the cyclical waves of her dominant function; or, in other 
words, harmonious development and occupation of nerve and 
muscle; diminished brain-work and nerve stimulation with in- 
creased and co-ordinate physical exercise; increased protec- 
tion and diminished compression of dress; self-knowledge and 
individual care during periods of heightened susceptibility. 
Changes are necessary in custom and fashion, in methods of 
labor and education. A harmonious co-education of mind and 
body should be approximated, with coincident maintenance of 
proper hygienic conditions. 

Dr. Engelmann closed with a plea for the self-care of the 
American girl and her proper physiological instruction by the 
mother, which alone will mitigate or remove the initial cause 
of many of her ailments. Upon the mother he would impress 
that the perfect development of the female function, and the 
maintenace of this function, once developed, in a healthy con- 
dition, is essential to the perfect Cevelopment of the girl and 
the perfect health of the woman; that self-care, a well regu- 
lated female hygiene, is the foundation of her well-being. 


SECOND DAY—Mornine Session. 


Dr. C. A. L. Reed, of Cincinnati, Ohio, read a paper entitled, 
“Indications for Operation in Ectopic Gestation. (See synop- 
sis of paper on page 560.) 

Dr. Bedford Brown, of Alexandria, Virginia, followed with 
a paper entitled: ‘The Local and General Treatment of Gan- 
grenous Wounds and Diseases.” 

Many years ago previous to the late war, Dr. Brown deter- 
mined to institute a series of experiments to ascertain the ca- 
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pability of local and general treatment of all gangrenous 
wounds and diseases that came under his care either for their 
prevention or arrest. The object was to find local agents pos- 
sessing active properties as stimulants of vital action in the 
affected parts, also as a means of disinfecting and deodorizing 
gangrenous sloughs, hastening their final separation and for 
the establishment of a healthy basis for granulation. In cases 
coming under his care he found that the old deodorizer failed 
to accomplish these objects. He then employed a solution 
(almost saturated) of sulphate of zine and dilute sulphuric 
acid, as a local application, which seemed to meet all the re- 
quirements. The first case in which it was applied was ac- 
cording to the following formula: 
R. Zinci sulphatis, 3). 
Aqua - Oj. 
Acidi sulph. dil. ss. 


M. 
After the free application of hot water at 110 degrees the 


solution was applied every three hours on bats of raw cotton. 


In the course of two days the sloughs separated rapidly, leay- 
ing a perfectly clean, healthy basis for granulation. This so- 
lution evidently possesses active antiseptic properties. It is 
an admirable deodorizer; it is clean and cleanses the parts ef- 
fectually. In cases of great loss of sensation in the parts, 
weak circulation, reduction of vital action, and depressed vi- 
tality, he knows of no agents better calculated to arouse nery- 
ous action and stagnant circulation, for as soon as the living 
basement is exposed it gives rise to intolerable pain. He has 
used this solution in all forms of gangrenous wounds and dis- 
eases, some limited, others extensive and associated with sep- 
ticaemia with benefit. 

Dr. Brown cited the history of several cases of different va- 
rieties of gangrenous wounds and diseases treated by various 
methods. 

Dr. Henry F. Campbell, of Augusta, Georgia, read a paper 
on Vesico- Vaginal Fistulae. 

Dr. W. L. Robinson, of Danville, Va., read a paper on “The 
Treatment of General Septic Peritonitis,” in which he called 
attention to those cases which tended by absence of pain and 
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a seemingly improved condition after chill and fever, to mis- 
lead as to the necessity of operating, and instanced two cases 
of recent date seen in consultation in which septic peritonitis 
and secondary abscess existed in spite of the seemingly favor- 
able condition of the patient. He says that often there is an 
utter disproportion between the pathological condition and 
the amount of pain and tenderness, a condition so often seen 
in puerperal peritonitis. 

He states that traumatic abdominal injuries, appendicitis 
and pelvic inflammations are the chief causes of septic peri- 
tonitis, while of course any internal or external influence 
which produces suppuration may be the indirect cause. 

He agrees with Dr. G. Frank Lydston, of Chicago, that in 
children, falls, blows, etc.. are causes generally of peritonitis, 
and that because of the age of children in directing attention 
to the seat of injury we often diagnose the disease too late. 

Dr. Robinson takes the stand that gonorrhoea is a frequent 
cause of septic peritonitis and the reason why it did not al- 
ways produce it was, that it did not invariably invade the 
uterus, and even when it entered the tubes, the adhesions to 
the ovary rendered it self-limiting. 

He holds that section, irrigation and drainage is the treat- 
ment, and that where adhesions are extensive that salines 
should follow the operation in order that the peristaltic ac- 
tion of the bowel would prevent re-formation. Cases occur 
which, when seen by the surgeon, are too prostrated to undergo 
a complete operation and the proper plan is to rapidly do what 
one can by section, irrigation and drainage. Dr. Robinson 
instanced a case of recent date in which the patient was saved 
when seen only in extremis. He urges the surgeon to go pre- 
pared to resect, anastomose, etc., as complications may indi- 
cate. 

Where conditions are diagnosed which will most likely ter- 
minate in septic peritonitis, such as recurring appendicitis, 
that preventive measures should be undertaken: and where 
great tympanites exists, he would adopt Dr. Davis’ mode of 
opening the bowel and flushing it out with hot water. | 

Dr. John D. S. Davis, of Birmingham, Alabama, contributed 
a paper entitled: “The Clinical History of the Episcystic 
Surgical Fistula, With Cases.” 
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SECOND DAY—Arrernoon SEssion. 

Dr. W. O. Roberts, of Louisville, read a paper on, ‘“ Remov- 
al of Stone from Female Bladder through the Urethra, with 
Cases.” 

This paper was dévoted simply to his individual experience 
in the extraction through the urethra of stone from the blad- 
der of the female. The cases thus treated were six in num- 
ber; the ages of the patients ranged from 15 to 56 years. Four 
were married, but two only had borne children. The stones 
were phosphatic in four cases, uric acid in one, and an incrust- 
ed fringed body in another. In one, a very hysterical patient, 
the stone had for its nucleus a piece of soft wood. In one the 
patient had a vesico-vaginal fistula which had been closed by 
an operation some months prior to the occurrence of the symp- 
toms of stone. In another the bladder had been opened by a 
surgecn in doing an ovariotomy upon the patient a year before 
the stone was discovered. 

In four of the cases the stones were single, in one there 
were two, and in one nine. In this case the patient had passed 
at various times a number of small stones, from two to seven 
at a given micturition. These stones varied in size from that 
of a grain of wheat to a grain of coffee. In two years she had 
collected 184 stones, a number not representing all she had 
passed. 

The extraction was done in every case, under chloroform, 
the patient being profoundly anaesthetized. The urethral 
dilatation was begun with forceps, and completed by means 
of the fingers. The little finger being first introduced, the ring 
finger next, and finally the index finger. The fingers were 
well oiled. In Case 1, the stone was found to be almost an 
inch and a half in diameter. In Case 11 the stone was found 
in the urethra, and proved to be a piece of soft wood heavily 
incrusted with urinary salts. In Case III the stone was 
spherical, and had a diameter of about one-half inch. In 
Case IV the stone was avoid, its long diameter being an inch, 
the shorter three-fourths of an inch. In case V there were 
nine stones, the smallest measuring circumambientially two 
and one-fourth inches; weight eighty-four grains. 

Dr. William Perrin Nicholson, of Atlanta, Georgia, present- 
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ed a paper entitled: “Wet Antiseptic Dressings in Injuries 
of the Hand.” 

After dwelling upon the importance of the subject, both 
from the standpoint of the future earning capacity of the pa- 
tient, and the large amount of financial compensation demand- 
ed from corporations, he stated that for seven or eight years 
past he had looked after the surgery of several railroads and 
manufacturing establishments, and in that time had been called 
upon to treat more than three hundred hand injuries, repre- 
senting all grades of injury from slight contusion, to complete 
destruction of the larger part of the hand. The especial point 
that was urged in the paper was the doctrine formulated by 
Verneuill—never to use a scalpel in a hand injury. The old 
teaching, that when a finger was crushed, you should go far 
enough behind the injury to secure a ‘sound flap and ampu- 
tate, was pernicious in the extreme, and had cost thou- 
sands of fingers that would have been restored to usefulness. 
Only such parts as were actually destroyed and pulpified should 
be removed, and all the tissues to come away could be ampu- 
tated with the scissors. Projecting pieces of bone could be 
removed with plyers until reduced to the level of the fleshy 
parts. In compound fractures the parts should be coaptated 
as well as possible, and the line of separation be determined 
by nature, and under strict antiseptic dressings. Such a 
slaugh was harmless. Another point to which attention 
was forcibly called was the utilization of blood-clot in fill- 
ing up ragged injuries, and by its substitution the restora- 
tion of lost parts. When a finger was crushed off, the end 
should be trimmed with scissors, and the clot utilized in 
building up a tissue over the bone. In reference to dress- 
ings, Dr. Nicolson said that he had tried almost all varieties, 
and had finally obtained the most satisfactory results from 
keeping the parts constantly bathed in a non-poisonous an- 
tiseptic solution. 

In dealing with these wounds they were first cleansed as 
well as possible, and then bathed in a sublimate solution. 
Over all wounds a piece of aseptic rubber tissue or oiled silk 
was placed, then iodoform and sublimate gauze, and finally 
over all a covering of rubber tissue, into which, at some con- 
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venient point, a small opening was made. The patient was 
then given a bottle of antiseptic solution, to be carried in his 
pocket, if moving about, and instructed to pour, at frequent 
intervals, enough into this opening to saturate the dress- 
ings. He uses almost exclusively listerine, combined with a 
small amount of carbolic acid, in the proportion of half an 
ounce of the former and half a drachm of the latter, in a six 
ounce mixture. If there was much pain, a small amount of 
aqueous extract of opium was added. These dressings were 
not disturbed until the third day, when they were removed 
under strict antisepsis, to preserve the integrity of the blood- 
clot. Wet dressings were substituted at the end of about a 
week by the ordinary antiseptic dressings, kept moist by ex- 
ternal covering of rubber tissue. Should sloughing occur, it 
is kept wet for a longer time with the antiseptic. Under this 
treatment pain was reduced to the minimum. Suppuration 
never occurred, and the separation of sloughs was facilitated 
by the warm moisture. 

Dr. J. T. Wilson, of Sherman, Texas, read a paper on, 
‘Uterine Moles and Their Treatment.” 


In the few cases that had come under his observation, they 
had been more troublesome and elicited more anxiety than 
most writers indicate they should, and the hemorrhages in 


some of the cases were alarming; then too there were some 
points noticed in his cases which he had failed to find described 
in text-books. | 

All authorities seem agreed upon the etiological and pa- 
thological view generally taken of it, that it is a blighted or 
altered conception; the ovux. having perished, its coverings 
or the placenta, if formed when this change takes place, be- 
come attached to and continue to receive nourishment through 
the uterine walls and remains or becomes an organized pro- 
duct until it is thrown off; and this condition is attributed by 
some to the vitality retained in the villi of the chorion. 

He had never met with acase that was lying loose in the 
uterus, but all were more or less adherent to its walls and 
most of them to the posterior wall. They had to be taken 
away piece-meal and the surface well curetted, washed out 
and carbolic acid or Churchill’s iodine applied to the surface. 
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They all require after-treatment, because all except one case 
of hydatiform mole had endometritis and endocervicitis, two had 
severe cervical lacerations and erosions; most of them had a 
greater flow than usual at the subsequent menstrual periods un- 
til the inflammatory condition was relieved ; in two cases the 
general health, while not robust, was fairly good, the others more 
or less delicate, none of them in perfect health, none had any 
history of a cancerous cachexia, nor of syphilitic taint, one 
was tuberculous. His experience had taught him to believe 
that if these cases do not receive treatment at a proper time 
there are two grave dangers to be apprehended, viz.: hemor- 
rhage, which, if not an immediate cause of death, is capable 
of leading indirectly to that end, and septic poisoning. 

In the treatment, if the cervix is sufficiently dilated and 
hemorrhage troublesome the mass should be promptly removy- 
ed. If this cannot be done, a hot, antiseptic vaginal douche 
should be given, followed by a careful and efficient tam- 
pon, with the internal admin’stration of ergot and ano- 
dynes if required, directing quiet, rest anda simple diet. In 
from twelve to sixteen hours the tampon should be removed 
and the foreign body extracted as completely as practicable; 
this will require a good stout pair of forceps. He had used 
the ordinary dressing forceps, and placental. forceps, for the 
purpose. An excellent instrument in some cases is Emett’s 
curette forceps. The surface should be well curetted with a 
wire curette, the uterus thoroughly washed out with hot solu- 
tion of bichloride of mercury and Squibb’s crude carbolic acid 
or Churchill’s tincture of iodine, well applied to the surface. 
If much bleeding ensues—and this is not usual, the applica- 
tion of persulphate or perchloride of iron gives good results. 
The patient is put to bed and kept there as iong as the indi- 
cation in each special case may require; she is put upon a 
tonic treatment and hot vaginal antiseptic washes. In from 
three to five days the uterus may need curetting again and an- 


other intra-uterine douche; then the application of iodine 
about twice a week, alternated occasionally perhaps with car- 
bolic acid as long as may seem necessary and the cure, if pos- 
sible, completed of any uterine disease that may exist. The 
patient’s general health is carefully looked after and her mind 
tranquilized. 
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THIRD DAY—Mornina SEssion. 


Dr. G. Frank Lydston, of Chicago, read a very elaborate and 
lengthy paper, entitled 


A REVIEW OF THE TREATMENT OF VARICOCELE, WITH CASES. 


He said in discussing the various merits of operative proce- 
dures, it was unnecessary to take them up in detail. The raison 
d'etre of many specially devised and named operations is appa- 
rent only to the operator. For practical purposes the various 
methods may be divided (1) acupressure; (2) subcutaneous 
deligation ; (3) open deligation ; (4) deligation with resection 
of veins; (5) deligation with resection of scrotum; (6) resection 
of the scrotum. 

The employment of acupressure, to Dr. Lydston’s mind, was 
an evidence of a lack of faith in modern antisepsis. It remind- 
ed him of the Dutchman’s method of cutting off his dog’s tail, 
an inch at a time, so that it would not hurt him so much. 
Gradual obliteration of veins had all the dangers of immediate 
deligation in a marked degree, and had none of its advantages. 
The term “acupressure” covered practically all methods of 
gradual obliteration of the veins of which Davat’s operation is 
an illustration. Subcutaneous deligation is not essentially 
dangerous in skillful hands. Simple as the operation appears, 
however, accidents have occurred. The operation is done in 
the dark, and more tissue is included in the ligature than is 
necessary. Strangulation of tissue is not conducive of safety. 
Scrotal hematocele, phlebitis, septic infection, thrombosis and 
embolism are possible. he vas deferens has been included 
in the ligature. He does not condemn the subcutaneous oper- 
ation, in suitable cases and in skillful hands, but he believes 
there are better and safer methods on the average. There is 
little choice between deligation without disturbance of the 
veins and deligation with resection of the veins, except the re- 
motely greater danger of sepsis in the latter. Gould’s method 
of division by cautery he believes to be the most dangerous 
operation yet devised. The dangers of the open method are, 
in a less degree, those of subcutaneons deligation. If open 
ligation be determined upon, the operation should be done as 
high up as possible in the straight portion of the veins, and a 





SouTHERN MepicaL ReEcorp. 583. 


single ligature applied to the vein. Deligation with resection 
of the scrotum he*considers to be the ideal operation, in the 
majority of cases requiring surgical interference. His plan is 
as follows: An incision is made parallel with the spermatic 
cord just below the external ring. This incision should be 
about one inch in flength. The cord is hooked out with an 
aneurism needle, the veins separated and tied, the ligature is 
cut through and the cord dropped. Sutures and antiseptic 
dressings complete the operation. The scrotum is now ampu- 
tated by the improved Henry operation. Dr. Lydston uses 
decalcified bone drainage tube and juniperized silk ligatures 
and sutures. Resection of the scrotum he considers the sim- 
plest and safest operation for varicoceles of moderate size. In 
the more marked forms, the affection invariably recurs to a 
greaterfor less extent. He does not, therefore, consider the 
so-called Henry operation a radical cure in the true sense of 
the word. Theauthor reported a number of cases operated 
upon by various methods, with the results, and, as far as 
could be learned, the subsequent history of the patient. The 
author had noticed hydrocele as a result of subcutaneous deli- 


gation in two cases, one operated upon by himself and the 
other by another surgeon. The doctor reported one very in- 
teresting case in which the scrotum was continually bathed in 
bloody perspiration, and in which the seminal ejaculations 
were heavily tinged with blood. 

Dr. Willis F. Westmoreland, of Atlanta, followed wih a pa- 
per on “ Morbid Reflex Neurosis.” 


Dr. George A. Baxter, of Chattanooga, read a paper on 


SILICATE OF SODA—SOME NEW METHODS OF USE IN SURGERY, 


in which he said the jacket of baked silicate of soda, which he 
would present to the Association, possessed all the qualities 
to be found in the plaster, firmness and support, and weighs 
actually one pound and six ounces. It is neater in appear- 
ance and finish, can be perforated like leather for ventilation, 
which plaster cannot. It is even lighter than leather without 
its costly process of construction, and has the same advantage 
over the woven-wire jacket with the additional advantage over 
both these latter and all others of this class, that it can be 
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constructed by any surgeon at any time or in any place. Dr. 
Baxter suspends his patient and puts roughly a plaster jacket 
around her, and cut this as soon as it has hardened enough to 
retain its shape, thereby lessening materially the time of sus- 
pension, the most.trying ordeal with this or the plaster, and 
not without its dangers when long continued, bind the cut edges 
together where it has been cut down directly in front, with 
cords, and then place a core of paper in the center. This pa- 
per core is used for two reasons (1) to lighten the cast and 
take as little plaster as possible, and (2) to dry it the more 
readily by heating the inside. This done, the plaster is poured 
around the core and inside the cast, which gives him a mould 
of the body in extension and counter-extension, exact in every 
respect. Around this is made the silicate jacket after the 
manner of the plaster roller bandage, weaving one-half inch 
metal strips in the meshes of the bandage at a distance of four 
inches apart around the whole cast, an inside lining of a knit 
shirt having been first placed over the cast. The whole is then 
placed over a coal oil stove, and allowed to dry out, which it 
does in from one-half to two hours or less, especially if the 
cast has been previvusly dried. This process of heating not 
only dries the silicate, but bakes it as well, and renders it im- 
pervious to the action of water or the perspiration, and gives 
it sufficient strength to allow it being perforated for ventila- 
tion. It is now cut from the mould with a straight incision 
down the center, two pieces of leather, to which button hooks 
or eyelets have been previously attached, sewed up and down 
the front on each side, then the whole can be laced up solid or 
loosened and taken off at will. The necessity of'taking off a 
jacket or leaving it on during the whiole course of treatment 
will, of course, depend upon the character of the disease or 
injury under treatment. 

Dr. Edwin Ricketts, of Cincinnati, Ohio, contributed a pa- 
per entitled: “Surgery of the Gall Bladder,” in which he 
said to Langenbach was due the credit of totally extirpating 
the gall bladder, and to J. Marion Sims we owed a debt of 
gratitude for establishing the operation of cholecystotomy. 

Dr. Ricketts reported seven cases of gall stones: 

Case 1.—Mrs. , aged 38, married, consulted him in 1880, 
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for a tumor in her right side in the region of the gall bladder. 
Said she had passed by the bowel following a severe attack 
of hepatic colic a number of gall stones. She was emaciated 
and suffered from what she claimed was neuralgia of the stom- 
ach. She was slightly jaundiced and bowels constipated. 
Upon examination of the abdomen the tumor was well marked 
and nodulated above, which was the liver surface smooth. 
He made the diagnosis of gall stone, and urged an operation. 
The patient’s physician, however, urged the expectant plan of 
treatment, which was accepted by the patient. She then went 
to the country, and in less than three months had an attack 
of hepatic colic, followed by peritonitis, dying inside of three 
days. 

Case ITI.—Ellen——,, colored, aged 30, consulted him for 
a markedly distended gall bladder, which made its appear- 
ance after a hard day’s work overthe wash tub. She had been 
sick for ten days with fever, temperature reaching 103 degrees, 
rapid pulse, clayish stools, with occasional attacks of hepatic 
colic, though not severe. He opened the gall bladder, turn- 
ing out one pint of fluid which consisted of bile, mucus and 
pus, stitching the gall bladder up against the peritoneum. 
After three days eatarrhal plugs were washed out of the com- 
mon duct through the abdominal incision in which had been 
deposited a glass drainage tube. The fistulous tract is still 
open, discharging periodically, but with no bad results to the 


patient. 
In Case IV, a diagnosis of cancer of the liver was made by 


the attending physician. The gall bladder was opened and 
the stone turned out, weighed 128 grains, and the common 
duct was filled with catarrhal deposits. 

Case V.—After incising the gall bladder there escaped first 
about one drachm of pus, after which Dr. Ricketts turned out 
23 stones. A diagnosis of cancer of the liver in this case was 
made by the attending physicians. 

Dr. Hunter P. Cooper, of Atlanta, Ga., reported a case of 
“Fracture of the Femur Due to Fragilility.” 

Dr. Geo. H. Noble, of Atlanta, followed with an illustrative 
paper on “Procidentia Uteri.” 
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THIRD DAY.—AFTERNOON SEssION. 


Dr. W. Hampton Caldwell, of Lexington, Kentucky, read a 
paper on “ Rectal Medication,” in which he said that several 
years ago he was convinced of the utility and safety of rectal 
administration of medicine, and had ever since regarded it 
as a most important plan of treatment. Since we accept the 
theory of the local origin or manifestation of the majority of 
dliseases, this idea of rectal administration of medicine, was 
more readily accepted as scientific in its applications than 
at any time heretofore. The rectal suppository, consisting of 
coco butter, incorporated with the various therapeutical agents 
affords the most efficient and pleasant mode of administration 
in our possession. Rectal suppositories satisfy all require- 
ments as a local or constitutional remedy ; they are neat, con- 
venient, and in almost every instance preferred by the patient 
to the administration of the same drug by the mouth. In the 
administration of anodynes, it is certainly a superior method 
of administration to all others, as the sensitive stomach is no 
longer a barrier or excuse in the administration of even the 
most disagreeable medical agent, for we well know in many 
instances that this organ is either tolerant to opiates or the 
patient has an invincible objection to taking: them, the impos- 
sibilities of the rectal administration being thrown off is one 
great advantage over all other methods of administration. 
The effects of rectal medication embrace a wide range of ac- 
tions, including anodyne, antiseptic, alterant and astringent. 
In severe pain they certainly afford the best and safest source 
by which our patient’s suffering can be relieved, as the action 
upon the rectal surface of a diffusible anodyne is quite rapid, 
and produces an effect about as soon as when administered by 
the stomach. In all inflammatory or painful affections of the 
abdominal or pelvic organs, this plan of administration has 
succeeded better than all others with the author. 

Dr. Thad. A. Reamy, of Cincinnati, Ohio, reported a case in 
which he removed a stone weighing 365 grains, by vaginal cyst- 
otomy, from the bladder of a child six years of age, with injury 
of the ureter. Operations done for closing the bladder were 
difficult, but ultimately successful. He exhibited the stone, 
and made some comments on the case. 
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He felt after the stone was removed that it would have been 
better to have made supra-pubic cystotomy. Had he known 
the size of the stone, he would have probably done that oper- 
ation. But in view of the fact that it was partly encysted, 
that the bladder walls were much inflamed and thickened; also 
the fact that in the child the parietal peritoneum dips much 
lower down in front of the bladder than in the adult, it became 
a serious question whether this course would have been better 
than the one pursued. 

It was not clear whether the ureter was damaged in the re- 
moval of the stone, or was exposed by the sloughing which 
occurred much later on. He was inclined to favor the former 
view; and that the discharge of urine into the tissues of the 
bladder wall, in the sine of suture, was to no small degree re- 
sponsible for some of the failures in closing the bladder. 
However, until the last operation the most critical examination 
failed to discover the ureter. 

Though Parvin, Campbell and others had turned an exposed 
ureter into the bladder, the speaker was not aware that it had 
heretofore been done in a subject so young. The vagina being 
so small, rendered the manipulation difficult in the extreme. 

Dr. James A. Goggans, of Alexandria City, Alabama, read a 
paper on “The Surgical Treatment of Empyema.” 

He said during the last eighteen months he had treated six 
cases of empyema which developed in the wake of pneumonia, 
all of which had made perfect recoveries. These patients 
varied in age from three to thirty-five years. 

Surgical treatment was the one which had been the most 
successfully employed. Spontaneous cures, he said, were 
rare—so rare that surgical interference was the rule. There 
were many methods of operating for the removal of pus from 
the pleural cavity, but they may be classified under two gen- 
eral headings: (1) The closed method, which consists in re- 
moving the pus by simple puncture with some kind of trocar 
or modern aspirator, and allowing the puncture to heal at once. 
(2) The open method, which consists in making an incision 
more or less free, with the introduction of some kind of drain- 
age tubes to maintain the perfect evacuation of the fluid, and 
admit of medicated washings, and to promote free ingress and 
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egress of air that has been passed through an antiseptic dress- 
ing. The surgical treatment, then, being an absolute necessity, 
we cannot over-estimate the importance of making the diag- 
nosis certain by resorting to exploratory puncture with the 
hypodermic syringe. We can assure the patient and friends 
that no evil results can come from this procedure, and that the 
prognosis positively depends upon this means of settling the 
diagnosis. 
OFFCERS FOR 1891. 

President—Dr. L. 8. McMurty, Louisville, Ky. 

First Vice-President—Dr. J. McF. Gaston, Atlanta, Ga. 

Second Vice-President—Dr. J. T. Wilson, Sherman, Texas, 

Secretary—Dr. W. E. B. Davis, Birmingham, Ala. 

Treasurer—Dr. Hardin P. Cochrane, Birmingham, Ala. 


Place of meeting, Richmond, Virginia, second Tuesday in 
November, 1891. 
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Editurtal, 


A MUCH NEEDED LEGISLATION. 


Now that the representatives of the people are assembled at 
the capital in the capacity of legislators, it is in order for us 
to make such suggestions as will more fully acquaint them 
with our wishes and necessities. 

Some provision ought to be made for the care-taking and 
reformation of the unfortunate inebriates of the State. It isa 
crying shame that nothing has been done in the Empire State 
of the South to give this greatly needed relief. The world is 
very uncharitable towards the victims of alcohol. Prohibitory 
laws have proven a failure ; public sentiment is morbid on the 
subject. ‘Temperance union movements have done much good 
in educating public opinion, but cannot reach these poor, ruined 
individuals. What shall be done with them? If inquiry be 
made, it will show that a large per cent. of the crimes commit- 
ted—especially the homicides—are due to the effects of whisky , 
or some other alcoholic liquor. The sale of intoxicants is 
licensed and the revenue turned into the public treasury, but 
there is no provision made to reform the miserable drunkard. 
Why is this? It is because of the false opinion that is abroad 
that drunkenness is a sin but not a disease. Such belief ob- 
tains only among the uninformed. But we will not stop here 
to discuss the question. We know whereof we speak when we 
say that inebriety is one of the most intractable diseases 
known to the science of medicine. It makes a physical, mental 
and moral wreck of the individual, unless restored by appro- 
priate treatment. Leaving all other questions aside, we feel 
that if the State of Georgia would establish and endow an asy- 
lum for these unfortunate citizens, it will prove a most eco- 
nomic legislation. The cost of keeping aud prosecuting crim- 
inals, and providing for the insane in the asylum, would soon 
diminish sufficiently to admit of the establishing of suitable 
hospitals for the inebriate without any increased expense to 
the State. Humanity cries out, the heart-broken wives cry 
out, and the worse than fatherless children cry out for some- 
thing to be done in this behalf. Legislators have promised 
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to make needed reforms. Here is their golden opportunity. 
We are confident that Governor Northen will stand by them; 
that the people will give them their hearty endorsement, and 
when they return to their homes, it will be said, “Well done, 
thou good and faithful servants.” A. W. G. 


DR. KOCH AND HIS EXPERIMENT. 


Since Dr. Koch read his paper on his experiments in inocu- 
lating against the ravages of the tubercle bacillus before the 
International Medical Convention convened in Berlin, the news- 
papers have been actively engaged in romancing, and the suf- 
fering public and ambitious M. D.’s are over-anxious to see 
the results; and we would not dampen their ardor, but would 
remind them that as yet they have nothing authoritative; and 
even further, Dr. Koch himself distinctly states “that he had 
not completed his experimentation, and could not give a posi- 
tive or complete statement as to the ultimate result.” Although 
suggestions and hints of possible discovery emanating from so 
scientific asource as Dr. Koch must inevitably have their weight, 
yetit behooves the profession at large to wait till the discoverer 
announces his work as complete before they should judge, for in 
questions so potent, the utmost conservatism is indicated, and 
rash experimentation is sure to be productive of evil, and will 
tend to injure what would by patience be beneficial. There is 
no question in our minds but that eventually some means will 
be discovered that will not only destroy the then existing rav- 
ages of bacillus tuberculosis, but also like conditions, and we 
think that more will be gained by patient and constant inves- 
tigation than, to use a vulgar though pregnant expression, to 
“fly off the handle” at every suggestion of a new and wonder- 


ful discovery. 





TO OUR PATRONS. 


THE REcorD, under its present management, has prospered 
wonderfully. At the time we took charge, last January, forty 
pages comprised the reading matter; now we have sixty pages. 
As an evidence ef our prosperity with the advertising public, 
our books show an increase in that line equal to the reading 
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matter. Our subscription has doubled, and is steadily increas- 
ing. We propose to continue the good work and make it the 
best medical journal in the South. After this issue THE 
Record will be printed on super-calendered book paper. We 
can assure our patrons that nothing will be left undone that 
money and brains can accomplish to make it the equal of any 
medical journal in this country. Our contributions will be 
from the most learned and successful men in the profession, 
and will cover all new and interesting subjects. No physician 
can afford to be without our journal if he wishes to keep up 
with his profession. 

We want all the doctors to write us short reports of their 
interesting cases, for in this way we get the benefit of each 
other’s experience. We desire to thank all of our subscribers 
and advertisers for their past kindness, and solicit a continu- 
ance of their patronage. Wishing you all the compliments of 
the season and continued success in your profession and busi- 
ness, I remain yours truly, Dan H. Howe 1, 

Business Manager. 





AMERICAN PUBLIC HEALTH ASSOCIATION. 


The Eighteenth Annual Meeting will be held in the city of 
Charleston, South Carolina, on December 16, 17, 18 and 19, at 
Hibernian hall. From the announcements that h'ave been sent 
out, it will be the most important meeting that they have ever 
had. 





THE Cuinic, Vol. I, No. 1, issued under the auspices of the 
Atlanta Medical College, edited by five of the students of the 
college, is a neat, well arranged and attractive little journal, 
and a very excellent medium for carrying out the purposes in- 
tended. The editors have plainly set forth, in the salutatory, 
what they have determined to do. We sincerely trust that 
they will “knock out the bung and let nature cut a caper.” 
They have certainly made a very creditable commencement upon 
their journalistic career, and we bespeak for them and their 
journal the hearty endorsement and support of the profession 
generally. We wish them success, and extend them our hand, 
and bid them welcome to the fraternity of journalists. 
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THE MEDICAL SOCIETY OF MACON, GA. 


At a regular meeting of Macon Medical Society, the follow- 
ing officers were elected for the ensuing year: President, Dr. 
R. O. Cotter; Vice-President, Dr. H. J. Williams; Secretary 
and Treasurer, Dr. H. P. Derry; Corresponding Secretary, 
Dr. H. McHatton; Reporter, Dr. W. A. O’Daniel; Librarian, 


Dr. W. H. Holt. 





REMOVAL OF A PORTION OF LIVER FILLED WITH 
HYDATID CYSTS BY AN ELASTIC LIGATURE. 

M. Terrillon communicates the case of a woman of fifty- 
three years, who suffered for several years with sharp pains in 
the right hypochondrium, coming on at certain marked pe- 
riods. The diagnosis had been a cyst filled with calculi, and 
an explorative puncture, made in the swelling which existed 
in the right side, allowing one hundred grammes of hydatid 
liquid to escape, without diminishing the size of the swelling. 

Laparotomy showed that he had to do with a diseased mass 
about the size of two fists, composed of a part of liver tissue, 
occupying the edge of the organ, and totally filled with little 
hydatid cysts. 

A line of demarcation sharply separated the diseased tissue 
from the rest of the organ, which appeared quite healthy. 

An elastic igature was firmly applied at the point of this 
line. Almost immediately the ligature seemed to make a ped- 
icle, and the part below the compressing force became turges- 
cent. This was fixed outside the body by a few stitches of 
suture, and the rest of the wound closed. Iodoform antisepsis. 

Little by little the part of the liver thus pediculated died, 
without producing any general reaction. After eleven days, 
as there was a slight elevation of temperature, M. Terrillon 
divided the pedicle. There remained a large wound which 
cicatrized in thirty days. In fact, the patient was completely 
cured and regained a normal weight and strength. 

This is the first case on record where so large a resection of 
the liver was followed by cure.—La Medicine Moderne; Times — 


and Register; Pacific Record. 
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Kuuk Reviews. 


CYCLOPEDIA OF THE DISEASES OF CHILDREN. Edited by John 
M. Keating, M.D. Published by J. B. Lippincott Company, 
Philadelphia. 

We have received volumes 1 and 2 of this work, and by the 
merit of these judging those which are to follow, we are con- 
vinced that it will be one of the most complete and compre- 
hensive systems of medicine ever offered the profession. 

The volumes are bound in cloth or sheepskin, and the body 
is formed of the most durable and elegant paper. The subject 
matter consists of treatieses from the pens of the ablest and 
most experienced writers of Europe, Canada and America, who 
have spared no pains to furnish their readers with the recent 
and reliable pathological and therapeutical discoveries in this 
department, all of which is set forth in legible type and sim- 
plified by numerous illustrative plates. The matter is so ar- 
ranged as to render it alike suited to the busy practitioner as 
a ready reference, and for the student in further search for de- 
tailed information. 

Part 1 of volume 1 is devoted to general subjects, e. g., the 
anatomy and physiology of infancy and childhood, diagnosis, 
outline of practical bacteriology, maternal impression and in- 
fant feeding. 

Part IL. gives a full discussion of fevers and miasmatic dis- 
eases, while the chapter on monstrosities affords valuable and 
interesting information to those seeking knowledge in this di- 
rection. This volume closes with a practical treatise on gen- 
eral therapeutics of children’s diseases. 

Volume 2d begins with diseases of the skin, and embodies 
constitutional diseases, diseases of the respiratory tract, dis- 
eases of the throat and glandular system, and diseases of the 
buccal cavity. | 

We are attracted by the particular attention given to details, 
the chief essential to success in the diagnosis, management and 
treatment of diseases peculiar to this period of life. 

The ready acceptance with which this work has met be- 
speaks the high esteem in which it is already held, and sus- 
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tains us in commending it to those desirous of a valuable and 
useful addition to their store of medical liturature. 


J.C. G. 


Epitepsy: Irs ParHoLocy AND TREATMENT—Being an Essay to 
which was Awarded a Prize of Four Thousand Frances b 
the Academie Royal de Medicine de Belgique, December 31, 
1889. By Hobart Amory Hare, M. D., B. Sc., Clinical Pro- 
fessor of the Diseases of Children and Demonstrator of 
Therapeutics in the University of Pennsylvania, etc. Phil- 
adelphia and London. F. A. Davis, publisher: 1890. 


The author has displayed commendable zeal and industry in 
presenting a summary of the available data in regard to the 
history of Epilepsy, with his views of its pathology and treat- 
ment. After careful examination of this little book, in which 
the theory of the cortical theory of the cerebral origin of the 
disease is somewhat dogmatically insisted upon, the reader 
may be inclined to apply to Dr. Hare the language used by 
him in regard to Dr. Gowers, touching an “inhibition of the 
motor centres,” viz.: “His explanation is of a most hypotheti- 
cal character and entirely without foundation either physio- 
logically or otherwise.” 

In respect to treatment, there is absolutely nothing new pre- 
sented; and the rehearsal of the hackneyed observations upon 
the use of the bromides as the chief reliance for relief, affords 
little encouragement to the progressive neurologist or the 
practitioner in this class of disorders. 

It will strike those who are familiar with the failures from 
medications of various kinds, that the caution against a resort 
to certain articles is perhaps the most important feature of the 
essay. J. McF. G. 


A Trxt Book or PracticaL THERAPEUTICS, WITH ESPECIAL REF- 
ERENCE TO THE APPLICATION OF REMEDIAL Measures To Dis- 
EASE AND THEIR EMPLOYMENT UPON A RationaL Basis. By 
Hobart Amory Hare, M. D. (University of Pennsylvania), B. 
Se. Published by Lea Brothers & Co., Philadelphia. 1890. 


This book will be found to fill a long felt need of the profes- 
sion, for the busy practitioner is ever in need of a reference 
book, in which he may find practical hints on which he may 
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rely. Dr. Hare has divided the work into parts, all of which 
are eminently instructive and comprehensive. 

Part IL. is especially valuable on account of the succinct 
description of the drugs in common use, especially of those 
new drugs which as yet have not been made officinal. Here 
the student finds, alphabetically arranged, all of those new 
drugs which the profession have lately tried, fully described 
as to their chemistry, physiological action and therapeutical 
uses. In no other work that I have seen have these drugs 
been sufficiently noted or classified. This feature alone will 
suffice to secure the general use of the work. 

Parts III. and IV. are well worthy a place on the library 
shelf, and though not as much needed as part II., are well 
worth the author’s effort. Hua Haaan. 

(SELECTIONS.) 
PEROXIDE OF HYDROGEN AND OZONE—THEIR AN- 
TISEPTIC PROPERTIES. 


Read before the International Medical Congress, held at Ber- 
lin, Germany, on the 7th of August, 1890. Published by 


Medical News, of Philadelphia, October 25th, 1890. Pp. 
416-418. By Dr. Paul Gibier, Director of the Pasteur In- 
stitute of New York. 

GENTLEMEN—Since the discovery of Peroxide of Hydrogen 
by Thenard, in 1818, the therapeutical applications of this ox- 
ygenated compound seem to have been neglected both by the 
medical and surgical professions; and it is only in the last 
twenty years that a few bacteriologists have demonstrated the 
germicidal potency of this chemical. 

Among the most elaborate reports on the use of this com- 
pound may be mentioned those of Paul Bert and Regnard, 
Baldy, Pean and Larrive. 

Dr. Miguel places Peroxide of Hydrogen at the head of a 
long list of antiseptics, and close to the silver salts. 

Dr. Bouchut has demonstrated the antiseptic action of Pe- 
roxide of Hydrogen, when applied to diptheritic exudations. 

Prof. Nocart, of Alfort, attenuates the virulence of the symp- 
tomatic microbe of carbuncle, before he destroys it, by using 
the same antiseptic. 
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Dr. E. R. Squibb,* of Brooklyn, has also reported the satis- 
factory results which he obtained with Peroxide of Hydrogen 
in the treatment of infectious diseases. 

Although the above-mentioned scientists have demonstrated 
by their experiments that Peroxide of Hydrogen is one of the 
wost powerful destroyers of pathogenic microbes, its use in 
therapeutics has not been as extensive as it deserves to be. 

In my opinion the reason for its not being in universal use 
is the difficulty of procuring it free from hurtful impurities. 
Another objection is the unstableness of the compound, which 
gives off nascent oxygen when brought in contact with organic 
substances. ' 

Besides the foregoing objections, the surgical instruments 
decompose the peroxide, hence, if an operation is to be per- 
formed, the surgeon uses some other antiseptic during the pro- 
cedure, and is apt to continue the application of the same an- 
tiseptic in the subsequent dressings. 

Nevertheless, the satisfactory results which I have obtained 
at the Pasteur Institute of New York, with Peroxide of Hydro- 
gen, in the treatment of wounds resulting from deep bites, and 
those which I have observed at the French clinic of New York, 
in the treatment of phagedenic chancres, varicose ulcers, par- 
asitic diseases of the skin, and also in the treatment of other 
affections caused by germs, justify me in adding my statement 
as to the value of the drug. 

But, it is not from a clinical standpoint that I now direct 
attention to the antiseptic value of Peroxide of Hydrogen. 
What I now wish is merely to give a full report of the experi- 
ments which I have made on the effects of Peroxide of Hydro- 
gen upon cultures of the following species of pathogenic mi- 
crobes: Bacillus anthracis, bacillus pyocyaneous, the bacilli 
of typhoid fever, of Asiatic cholera, and of yellow fever, strep- 
tococus pyogenes, micro-bacillus prodigiosus, bacillus megat- 
erlum, and the bacillus of osteomyelitis. 

The Peroxide of Hydrogen which I used was a 3 2 per cent. 





* Gaillard’s Medical Journal, March, 1889. 

+The Peroxide of Hydrogen that I use is manufactured by 
Mr. Charles Marchand, of New York. This preparation is re- 
markable for its uniformity in strength, purity and stability. 
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solution, yielding fifteen times its volume of Oxygen; but this 
strength was reduced to about 1.5 per cent., corresponding to 
about eight volumes of Oxygen, by adding the fresh culture 
containing the microbe upon which I was experimenting. I 
have also experimented upon old cultures loaded with a large 
number of the spores of the bacillus anthracis. In all cases 
my experiments were made with a few cubic centimetres of 
culture in sterilized test-tubes, in order to obtain accurate re- 
sults. 

The destructive action of Peroxide of Hydrogen, even dilut- 
ed in the above proportions, is almost instantaneous. After 
a contact of a few minutes, I have tried to cultivate the mi- 
crobes which were submitted to the peroxide, but unsuccess- 
fully, owing to the fact that the germs had been completely 
destroyed. | 

My next experiments were made on the hydrophobic virus 
in the following manner : 

I mixed with sterilized water a small quantity of the med- 
ulla taken from a rabbit that had died of hydrophobia, and 
to this mixture added a small quantity of Peroxide of Hydro- 
gen. Abundant effervescence took place, and, as soon as it 
ceased, having previously trephined a rabbit, I injected a large 
dose of the mixture under the dura mater. Slight efferves- 
cence immediately took place and lasted a few moments, but 
the animal was not more disturbed than when an injection of 
the ordinary virus is given. This rabbit is still alive, two 
months after the inoculation. 

A second rabbit was inoculated with the same hydrophobic 
virus which had not been submitted to the action of the pe- 
roxide, and this animal died at the expiration of the eleventh 
day with the symptoms of hy dropbobia. 

I am now experimenting in the same manner upon the ba- 
cillus tuberculosis, and if Iam not deceived in my expecta- 
tion, I will be able to cape to the profesession some inter- 
esting results. 

It is worthy of notice that water charged, under pressure, 
with fifteen times its volume of pure oxygen has not the anti- 
septic properties of Peroxide of Hydrogen. This is due to 
the fact that when the peroxide is decomposed nascent oxygen 
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separates in that most active and potent of its conditions next 
to the condition, or allotropic form, known as “Ozone.” 
Therefore it is not illogical to conclude that ozone is the active 
element of Peroxide of Hydrogen. 

Although Peroxide of Hydrogen decomposes rapidly in the 
presence of organic substances, I have observed that its de- 
composition is checked to some extent by the addition of a 
sufficient quantity of glycerine; such a mixture, however, can- 
not be kept for a long time, owing to the slow, but constant for- 
mation of secondary products, having irritating properties. 

Before concluding, I wish to call attention toa new oxygenated 
compound, or rather ozonized compound, which has been re- 
cently discovered, and called “ Glycozone,” by Mr. Marchand. 

The Glycozone results from the reaction which takes place 
when glycerin is exposed to the action of ozone under pres- 
sure—one volume of glycerin with fifteen volumes of ozone 
produces Glycerine. 

By submitting the bacillus anthracis, pyocyaneous, prodig- 
iosus, and megaterium to the action of Glycozone, they were 
almost immediately destroyed. 

I have observed that the action of Glycozone upon the ty- 
phoid fever bacillus, and some other germs, is much slower 
than the influence of Peroxide of Hydrogen. 

In the dressing of wounds, ulcers, etc., the antiseptic influ- 
ence of Glycozone is rather slow if compared with that of Pe- 
roxide of Hydrogen, with which it may, however, be mixed at 
the time of using. 

It has been demonstrated in Pasteur’s laboratory that glyc- 
erin has no appreciable antiseptic influence upon the virus of 
hydrophobia ; therefore, I mixed the virus of hydrophobia 
with glycerine, and at the expiration of several weeks all the 
animals which I inoculated with this mixture died with the 
symptoms of hydrophobia. 

On the contrary, when glycerin has been combined with ozone 
to form Glycozone, the compound destroys the hydrophobic 
virus almost instantaneously. 

Two months ago, a rabbit was inoctlated with the hydro- 
phobic virus, which had been submitted to the action of this. 
new compound, and the animal is still alive. 
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I believe that the practitioner will meet with very satisfac- 
tory results with the use of Peroxide of Hydrogen for the fol- 
lowing reasons: 

1. This chemical seems to have no injurious effect upon an- 
imal cells. 

2. It has a very energetic destructive action upon vegetable 
cells—microbes. | 

3. It has no toxic properties; five cubic centimetres injected 
beneath the skin of a guinea-pig do not produce any serious 
result, and it is also harmless when given by the mouth. 

As an immediate conclusion resulting from my experiments, 
my opinion is, that Peroxide of Hydrogen should be used in 
the treatment of diseases caused by germs, if the microbian 
element is directly accessible; and it is particularly useful n 
the treatment of infectious diseases of the throat and mouth. 


RESECTION OF THE KNEE JOINT FOR 
TUBERCULOSIS. 


Dr. Schluter reports one hundred cases of tuberculosis of 
the knee joint occurring in persons who had passed the age of 
twenty, in which resection was performed. The operation 
usually performed was that of Volkmann, in which the patella 
is sawed through transversely; but sometimes the joint was 
exposed by a curved incision below the patella. All the dis- 
eased tissues were carefully removed and the synovial mem- 
brance extirpated; the bones as a rule were not sutured. 

Healing usually took place without complications, the average 
period being two months; in some of the cases recovery was 
retarded by suppuration and recurrences of the tuberculosis 
The results in the 100 cases reported, show that 44 patients 
were completely cured, 3 not improved, 11 underwent ampu- 
tations, 32 died, and 10 were lost sight of. In the 44 cases 
where a cure was effected, recovery wag still permanent ten 


years after the operation. The'author has alsocollected from 
the literature 187 cases of resection of the knee for tuberculo- 
sis in adults, with 30 per cent of.cures. His conclusion is that 
resection in persons in advanced life gives a useful limb in 64 
per cent. of those operated upon and within half a year after 
the operation.— Deutsche Zeitsshrift f. Chirurgie. 
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Selections and Abstracts © 


MAMMARY ABSCESS IN INFANTS. 


After relating the history of a fatal case of pyzmia follow- 
ing mammary abscess in an infant threé weeks old, Dr. Frank 
C. Bressler, of Baltimore, concludes as follows : 

“The point of most importance is the propriety or justifica- 
tion of indiscriminately squeezing every breast that appears 
swollen at birth. It seems to be the delight of the midwife, 
nurse, or some old, neighborly women to examine the breasts 
immediately, with the result of giving them the necessary 
squeeze and thus triumphantly exhibit a little milk, which 
naturally is found, on hard squeezing, in almost all infants’ 
breasts. If the squeezing only ended here—but no; next day 
the poor little victim has to go through the same process. If 
fortune is favorable, no evil results ; if otherwise, evil follows 
as above narrated. This is a pernicious practice and ought to 
be stopped, since an organ so tender as the breast can cer- 
tainly not be so rudely handled. Asa result of this practice 
I tell the one who is going to wash the baby that the breasts 
must not be touched until I have se2n them. If any squeez- 
ing is to be done, I will do it, and Tinsist on my advice being 
followed. I think this a point of great interest, and, teaching 
the mothers the dangers that may follow such a practice, 
many infants’ lives can be saved that are otherwise made un- 
happy by the pain, later on by deformity of the breast, be- 
sides the possible loss of life.”-—Archives of Pediatrics. 





Save For Hemorrnows.—The following is an excellent salve 

for hemorrhoids: 

R. Cocaine muriat, - gr. XX. 
Morphine sulph., gr. V. 
Atropine sulph., er. iv. 

Pulv. tannin, gr. XX. 
Vaseline, 3). 
Ol. rosa, q. s. 


M. Sig. Apply after each evacuation of bowels. Of course 
contents of bowels should be kept in soluble condition. 
—Archives of Pediatrics. 
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TREATMENT OF ENURESIS NOCTURNA IN CHILDREN 

Dr. Van Tienhoven, Director of the Krankenhaus, in Haag, 
advances an enlightening theory on the causc of this trouble- 
some condition appearing in otherwise perfectly healthy chil- 
dren; as a result of his deductions, he recommends the follow- 
ing successful therapeutic measure. The bladder, performing 
its functions well during the day, has no power to hold the 
urine during the night, consequently relieves itself of it. The 
question now is, is it the muse. detrusor urine or the muse. 
sphincter vesice, or both, the one perhaps less, the other more 
involved? Dr. Van Tienhoven believes that the sphincter 
muscle is not strong enough to retain the urine that has col- 
lected during the first part of the night; that it permits the 
urine collected before the orifice of the urethra to pass into 
the pars prostatica urethre and at this point, through reflex 
action, the ntusc. detrusor is stimulated, and under its action 
the entire contents of the bladder are expelled. 

This conviction suggested to Dr. Van Tienhoven the idea 
that children suffering from enuresis should sleep with the 
pelvis elevated. Experiments on the cadaver prove that after 
elevation of the pelvis the bladder will hold a considerable 
amount of urine before the height of the orifice of the urethra 
is reached. Fourteen cases, treated according to this theory, 
without other therapeutic means, were cured in a short time. 
The necessary elevation is obtained by raising the foot of the 
bed to a plane of 45 degrees. The children must go to bed , 
with an empty bladder and without having taken liquids for 
some time before retiring. They sleep well in the elevated 
position and awake without complaint of any kind.—Corres- 
pondenz-Blatt fuer Schweizer Aerzte, Sept., 1890.—Pittsburg 
Review. . 





NeERvous HEADACHE.— 
Ry. Caffeine Citratis, - - - — grain 1. 
Soda Bicarb, -. - - grains 2, 
Acetanilid, -  -  - = — grains 7. 
M.—Ft. pulv. No. i. Sig. At a dose. 
—Ix. 
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Liasiiities oF Patirents.—Mr. A. M. Hurlock, an attorney of 
Baltimore, is engaged in an attempt to get a bill through the 
Legislature of Maryland, which shall render a married wo- 
man’s estate liable for medical services rendered to herself or 
to her children. Every now and then rich or well-to-do wo- 
men with worthless husbands obtain under the present law 
the medical services ofgthe doctor without compensation, and 
we think that a law such as proposed will materially help in 
stopping one of the leaks which wastes the stream of nutri- 
tion running into the lean professional purse. We trust that 
he may be successful, and that his example may prove conta- 
gious. The principal section of the proposed bill is as fol- 
lows: 

Section 1. Be it enacted by the General Assembly of Mary- 
land, That married women shall be jointly liable with their 
husbands for medical services rendered to such married wo- 
men or their children, that they may be sued jointly with their 
husbands for such services, and that judgments obtained in 
= suits may be a lien on their separate property.—Wed. 

ews. 





Curonic Broncuitis. (Bartholow.) 
Ry. Ext. Eucalyptus,. - -— - OZ. j. 
Ammontii Chloride, (granular) dr. ij. 
Ext. Glyeyrrhize, -  - 4. Ij. 
Syr. Tolutani, eo OZ. ij. 
— Ex. 





Mixx, No Tuirst QuENcHER.—In a brochure lauding his thirst 
quenchers, an Irish provincial chemist imparts the following 
information: 

He says, “It is a mistake to look on milk as a beverage. It 
is a liquid food and though it quenches the thirst for the mo- 
ment, it makes it more intense after it has been in the stom- 
ach for some time, and the process of digestion has com- 
menced.— Ez. . 





Potassium bromide is an efficient antidote for poisoning 
from iodoform. 
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Wuat 1s THE Best MeTHoD FoR PREVENTING INFECTION OF 
“OPERATIVE WounpDs?—In a paper read before the Illinois State 
Medical Society, Dr. L. M. McArthur stated that one-half of 
the primary wounds, under the present methods, are dressed 
aseptically‘at the time of operation, and then only become 
infected at the redressing. Operators under excitement are 
inclined to drop into careless habits, and proceed somewhat 
after the following fashion: They call for a questionable basin, 
and dropping into it an indefinite amount of carbolic acid pro- 
ceed to remove the dressings without any such formalities as 
we were satisfied were essential at first. Here is where the 
fallacy lies to-day. Too great carelessness at the redressing 
permits infection and encourages the skeptical in the belief 
that there is nothing in the principles of aseptic surgery. 
Before the old dressing is removed a stream of 1 to 1,000 
should be ready and playing on the inner layer of gauze as it 
is being removed, and during the time of exposure of the 
wound. ‘ Having rendered the parts clean, they can best be 
kept so by providing, in addition to the regular dressing, a 
heavy dressing of absorbent cotton, not with the idea of catch- 
ing discharge, but with the object of filtering the atmosphere 
which is to gain access to the wound through the dressings.— 
Medical Record. 





Gottschalk, of Berlin, recommends the following formula 
or vomiting of pregnancy : : 
R. Menthol, -  - = = — grains xyj. 
Sps. Vini, -  -  - += drachms yj. 
Aq. Dest., -  - = =  Qunees v. 
Sig. One tablespoonful every hour. 


—Ex. 





A spray of chloroform, 10, ether, 15, menthol, 1, produces 
complete anesthesia of the skin lasting for from two to six 
minutes.— Exchange. ; 











604 SoutHERN Mepicat Recorp. 





Special Notes, 


WARNER’S ANTISEPTI PASTILLES. 


Followng a suggestion recently made by Dr.._ Seiler in the Medical 
Record, iessrs. William R. Warner & o0., the well known pill and com- 
pressed pastille manufacturers, of Philadelphia, are now placing on the 
market antiseptic pastilles for the treatment of certain nasal affections. 
These pastilles are not only powerfully antiseptic and comparatively inocu- 
ous, but also distinctly deodorant, as sodium bicarbonate, sodium biborate, 
sodium benzoate, sodium salicylate, menthol and oil of wintergreen enter 
into their composition. One of the pastilles makes 2 oz. of alotion orspray 
for the nostrils, and it is, according to Dr. Seiler, ‘* sufficiently alkaline to 
dissolve the thickened secretion adhering to the nasal mucous membrane, 
and as it is of proper density, it is bland and unirritating, leaving a pleasant 
feeling in the nose. As an antiseptic and deodorizer it is also far superior 
to Dobell’s solution or any other non-irritating deodorizer and antiseptic.” 
The pastilles are introduced here by Messrs. F. Newbery & Sons, ot King 
Edward St., London, E. C.—-The Chemist and Druggist. 


Sanders & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, Iowa, for samples, gratis, and reports on cures effected at the clinics 
of the University of Bonn and Gricifswald. 


Irrigation has long been recognized as the treatment par excellance for 
troublesome urethral affections in the male, Lindenschmidt’s Urethral 
{rrigator and Irrigating Dilator has been especially designed for this pur- 
pose, and seems to meet the approval of all who have used it. Dr. Walter 
B. Nagle, Milwaukee, Wis., says: ‘‘Your instrument has been used and 
tested. It accomplished all that you claim forit. Every physician who 
assumes to treat urethral diseases by modern means certainly should pos- 
sess your instrument. Its efficiency in the treatment of urethral diseases 
is both surprising and gratifying. The superior workmanship on the in- 
strument is highly commendatory.”’ 


PARTURITION.—‘‘Dioviburnia’’ (Dios) given in teaspoonful doses every 
two hours after parturition will prevent convulsions. It controls hemor- 
rhage and relieves after-pains. By its direct direct tonic action on the 
uterus, expels blood clots and closes the uterine sinuses, causing the womb 
to contract. In severe cases one oz. fluid extract ergot may be used in com- 
bination with two oz. ‘‘Dioviburnia.”’ Itis the experience of some of our 
most eminent Gynecologists in all cases where ergot is indicated that its 
action is rendered much more effectual by combining it with Dioviburnia’”’ 
in the above proportions, 


We have the utmost confidencé in the purity of McArthur’s Syrup of the 
Hypophosphites of Lime and Soda. See their interesting advertisement on 
page 38. 

















